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ARLY in 1938, in reviewing the 
tuberculosis problem in Seneca 
County, New York, it was noted (1) 
that 23 per cent of all the cases of tuber- 
culosis on the register were or had been 
employed at Willard State Hospital for 
Mental Diseases, and (2) that during 
the preceding 24 months there had been 
diagnosed among the employees of Wil- 
lard State Hospital 11 cases of active 
tuberculosis of the lungs. These em- 
ployees had been diagnosed following 
the onset of respiratory symptoms and 
were, for the most part, far advanced 
cases. This high incidence of tuber- 
culosis in an employee group of 
approximately 725 was considered very 
significant and indicative of a situation 
requiring investigation, particularly be- 
cause many of the afflicted had applied 
for compensation under the Workmen’s 
Compensation Law. The New York 
State Insurance Fund reports that since 
1935 it has expended more than 


* Read before the Epidemiology Section of the 
American Public Health Association at the Seventieth 
Annual Meeting in Atlantic’ City, N. J., October 
14, 194]. 

tNow in the New York State Department of 
Health. 


$900,000 for medical and nursing care 
and compensation for 120 cases of tu- 
berculosis which had been declared 
compensable among the 17,000 em- 
ployees of the Department of Mental 
Hygiene. 

Accurate data concerning the inci- 
dence of tuberculosis in the patient pop- 
ulation at Willard Hospital was totally 
lacking, although known tuberculous 
patients were segregated in separate 
buildings. However, several of the 
afflicted employees had never worked on 
any tuberculous division and this fact 
caused considerable speculation concern- 
ing the incidence of tuberculosis in the 
general hospital population. A prelimi- 
nary survey of the practices followed 
in diagnosing tuberculosis revealed a 
lack of trained personnel and equip- 
ment, and it seemed probable that 
there were many unrecognized active 
tuberculosis patients, exposure ‘o whom 
was in part responsible for the tuber- 
culosis problem in the employee group. 
This suspected high incidence of tuber- 
culosis in the patient population was 
confirmed on reviewing the patient 
deaths at Willard from July 1, 1927, 
to June 30, 1938, when it was noted 
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that tuberculosis was given as a cause 
of death in 82 per cent of all patients 
who died (198 of 2,321 deaths). The 
large number of tubercuious deaths 
prompted the investigation of the re- 
ported death rate from tuberculosis in 
other New York State mental institu- 
tions outside of New York City and 
the findings are presented in Graph I. 
The rate ranged from 0 per 100,000 
in the Syracuse State School for Mental 
Defectives which houses mainly chil- 
dren and young adults to 1,497 per 
100,000 in Kings Park Hospital. For 
the 3 year period 1937-1939 the tuber- 
culosis death rate in mental hospitals 
was more than 12 times that of the 
general population of New York State, 
618 per 100,000 versus 51 per 100,000. 
These startlingly high tuberculosis death 
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rates were found to have been preva- 
lent for years, as presented in Graph II, 
which shows that during the period 1915 
through 1939 the death rate in mental 
institutions was from 10 to 12 times 
that reported among the general 
population of the state. 

A review of the literature confirmed 
the findings that the mortality and mor- 
bidity rates from tuberculosis in insti- 
tutions for the care of patients with 
mental diseases are markedly elevated 
Various investigators**? have com- 
mented on the overcrowding of mental 
patients and the carelessness of these 
patients in matters of personal hygiene 
as influencing the high incidence of 
tuberculosis in mental hospitals. The 
increase of tuberculous infection among 
patients according to the length of hos- 


GRAPH I 
DEATH RATES FROM TUBERCULOSIS (ALL FORMS) IN NEW YORK STATE AND IN 
STATE MENTAL INSTITUTIONS OUTSIDE OF NEW YORK CITY - - -(ANNUAL AVERAGE 1937-1939) 
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pitalization has also been demon- 
strated and the inference drawn 
that many patients contracted tuber- 
culosis after admission to the hospital, 
there being ample opportunity for cross- 
infection. Several epidemiologists con- 
cluded that susceptibility to tuberculosis 
is not related to the type of mental dis- 
order, except in so far as the mental 
disorder affects the length of time in 
an institution. Other reports ® * * have 
stressed the fact that employees work- 
ing among the undiscovered tuberculosis 
cases in mental hospitals have contracted 
pulmonary tuberculosis. 


INITIAL PATIENT SURVEY 
At the onset of the survey attention 
was directed to the problem of cost. 
Adequate fluoroscopic facilities were 
lacking, making the use of x-ray films 
compulsory. Therefore, it was origi- 
nally planned to do a_ preliminary 
“screening” by means of tuberculin 
testing and to x-ray the reactors only. 
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All patients except those known to 
be tuberculous received an intradermal 
test of 1.0 mg. of Old Tuberculin, 3,317 
patients were tested and 2,872 (86.6 
per cent) reacted. 

The high incidence of tuberculous in- 
fection as indicated by the tuberculin 
reactor rate prompted us to x-ray the 
chests of the entire patient population 
rather than the reactors only. The addi- 
tional cost was justified by the fact that 
films of known non-reactors could be 
of value: (1) as a check on the tuber- 
culin test, (2) as a means of diagnosing 
non-tuberculous pulmonary and heart 
disease, and (3) in future epidemiologi- 
cal investigations should these patients 
subsequently develop tuberculosis. 

During the course of the survey 3,407 
adult patients (Table 1) between ages 
17 and 91 were x-rayed, 14” x 17” cellu- 
loid films being used. Patients whose 
x-rays showed evidence of tuberculosis 
were studied carefully in an attempt to 
evaluate their dynamic status. Such 
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TABLE 1 
Willard State Hospital Initial Patient Survey by Age, Sex and Diagnosis 
Pulmonary Tuberculosis 
Active Inactive 
= 
= 2 = = = 
Age Sex Total > = 3 >= = == sé 
Total T 3,407 2,663 20 33 23 126 30 1 110 351 8) 
M 1,688 = 1,309 11 12 10 59 15 1 75 172 24 
F 1,719 1,354 9 21 13 67 15 _ 35 179 26 
1s-24 M 53 50 2 1 
25-34 M = 172 158 2 1 1 7 
F 102 88 . 1 5 2 6 
35-44 M 234 186 I 6 *e il 5 6 17 
F 229 183 3 ? 1 9 3 7 14 
45-54 M 388 301 4 2 2 10 3 15 42 ) 
388 310 4 4 3 44 
55-64 M 398 283 3 3 4 19 2 1 28 33 
F 428 330 i 4 3 25 1 12 45 5 
65.74 M 285 210 3 ‘ ‘ 12 3 17 33 
I 308 224 2 3 14 4 7 49 
75 and M 158 121 1 2 4 1 6 20 
over F 215 171 2 3 4 6 2 3 19 5 


study included serial and stereoscopic 
films as indicated, and examination of 
the sputum when present for acid-fast 
bacilli. It is sometimes very difficult 
to get adequate sputum specimens from 
psychotic patients, and in many cases 
we were forced to judge activity by 
changes in serial x-rays or the presence 
of cavities. Our judgment of activity 
of the tuberculous lesions is based, in 
most cases, on about two years’ 
observation. 

We have classified our findings of tu- 
berculous infection into four groups: 
(1) Active, (2) Inactive, (3) Appar- 
ently Healed, and (4) Calcification. 
In the Active group we included cases 
with cavities, evidence of progressive 
x-ray changes in serial films, positive 
sputum and a very few cases of exuda- 
tive disease which appeared active on 
a single film. The Inactive group in- 
cluded those cases who appeared ar- 
rested or apparently arrested according 
to the National Tuberculosis Association 
Standards, while the Apparently Healed 
group comprises those cases of paren- 
chymal fibrotic or fibrocalcific §in- 


filtration of little apparent present 
clinical significance. Solitary paren- 
chymal or hilar calcified nodules or 
both were placed under the heading 
* Calcification.” 

Of the 3,407 patients studied we con- 
sidered 76 (2.2 per cent) to have active 
tuberculosis; 157 (4.6 per cent) to be 
inactive; 110 (3.2 per cent) to be healed 
and an additional 351 (10.3 per cent) 
to show evidence of calcification. A 
total of 694 patients (20.3 per cent) 
presented x-ray evidence of infection, 
while 10 per cent showed evidence of 
reinfection type of tuberculosis, either 
active, inactive, or apparently healed. 
These totals included new admissions 
during the survey as well as new cases 
which developed during the same pe- 
riod. A study of 587 admissions dur- 
ing 1939 and 1940 revealed 17 cases 
of parenchymal tuberculosis (2.9 per 
cent), of which 7 were considered ac- 
tive, 2 inactive, and 8 apparently healed. 
In addition, calcification was noted in 
52 patients (8.9 per cent). 

Following the initial x-raying of all 
patients which was completed in the 


early summer of 1939 suitable quarters 
in a building of modern construction 
were provided for the active cases. 
Likewise, the inactive and apparently 
healed cases were segregated so that 
they could remain under close obser- 
vation. This segregation broke the 
contact with non-tuberculous patients 
and reduced the contact of employees 
to infectious cases to the lowest possible 


level. 


SECOND PATIENT SURVEY 

In 1940 x-ray films were repeated on 
2,414 patients whose previous films re- 
vealed no tuberculosis, and it was found 
that 16 (0.66 per cent) new active cases 
had developed, 14 minimal, 1 moder- 
ately advanced, and 1 far advanced. 
It is probable that many of these cases 
had been in contact with open cases 
subsequent to their first film during the 
period when segregation of known active 
cases was in the process of development. 
The mental diagnosis in 13 of these 16 
new cases was dementia praecox. 

In the summer of 1940 there were 
retested 275 patients who had previ- 
ously been negative to tuberculin and 
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again 1.0 mg. of OT was used. Of the 
275 patients 130 (47.3 per cent) re- 
acted 2 years after the first test 
and presumably had become infected 
following the first test. 

In July, 1941, 163 patients who in 
1940 had been tuberculin-negative were 
retested and 31 (19 per cent) had re- 
actions, none of whom showed x-ray 
evidence of active clinical tuberculosis. 


EMPLOYEE SURVEY 

In view of the fact that 11 cases of 
active tuberculosis had been diagnosed 
in the employee group in 1936 and 1937 
one of the prime objectives was to 
survey the employees in an attempt to 
discover unknown cases. Considerable 
effort from an educational standpoint 
was necessary before we received the 
support of the group and it was deemed 
practical to omit the tuberculin test and 
take only 14” x17” chest films. 

During the period September, 1938, 
to September, 1939, initial chest x-rays 
were made of 749 employees and staff 
members (Table 2). Clinical tuber- 
culous lesions were found in 12 (1.5 
per cent) individuals, 9 were minimal 


TABLE 2 


Willard State Hospital Employees, September, 1938-September, 


by Age, Sex and Diagnosis 


Significant Pulmonary Tuberculosis 


3 = $ = 
Age Sex Total = = - = 
Total T 749 8 l 1 1 
M 393 3 1 1 ” 
F 356 5 , . 1 
15-19 M 2 
F 7 be 
4 M 74 i. 
F 57 2 1 
25-34 M 133 3 
F 132 2 
35-44 M 98 1 1 
F 86 
45-54 M 58 
F 49 
55 and M 28 
over F 25 1 
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in extent, 1 moderately advanced and 
2 far advanced. The diagnosis of ap- 
parently healed pulmonary tuberculosis 
was made in 16 (2.0 per cent) cases, 
the majority of whom presented fibrotic 
or fibrocalcific infiltration giving the 
appearance of an obsolete process. An- 
other 74 (9.3 per cent) employees re- 
vealed evidence of calcification of the 
parenchyma or hilar lymph nodes or 
both. 

During the year September, 1939, to 
September, 1940, all employees had a 
second x-ray of the chest. Three em- 
ployees (2 student nurses and 1 attend- 
ant) were found to have developed 
minimal tuberculous lesions in contrast 
to normal findings in the year previous. 
All 3 individuals were asymptomatic at 
the time of their diagnosis but had 
been in contact with known cases of 
tuberculosis among the patients. 


DISCUSSION 

A consideration of the findings in the 
various groups is pertinent. Over 50 
per cent of the patients segregated in 
the tuberculosis pavilions previous to 
the survey were found not to have 
tuberculosis, the criteria for diagnosis 
in this group having beén inadequate. 
The occurrence of significant cases of 
tuberculosis among the group of new 
patients tends to be lower than among 
the resident group and, while accurate 
statistical data are not available, it is 
our impression that the number of cases 
found increases with the duration of 
hospitalization. 

From a mental standpoint it was 
noted that the highest case yield was in 
the more deteriorated patients where 
factors of personal hygiene and the gen- 
eral character of the surroundings would 
seem of importance. In the building 
containing this type of female patient 
52 of 310 inmates presented evidence of 
reinfection type 


building there were 56 cases among 287 
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patients. Dementia praecox was the 
diagnosis in 52 per cent of the patient 
population and this particular group 
yielded 67 per cent of the total tubercu- 
losis cases found. Prolonged hospitaliza- 
tion in a tuberculous environment of 
these dementia praecox patients rather 
than a specific lack of resistance of this 
type of patient to tuberculosis is thought 
to be the dominating epidemiologic 
factor. 

Segregation of the known cases of 
tuberculosis greatly reduced the health 
hazard but re-x-raying the previously 
negative patients plus the re-testing of 
previously tuberculin-negative patients 
in 1940 and 1941 revealed a high inci- 
dence of new disease and infection. 
From an epidemiological standpoint 
these results might have been caused by 
exposure to open cases of tuberculosis 
prior to the completion of segregation or 
exposure to new cases developing as a 
result of endogenous reinfection. To 
evaluate the problem annual x-ray sur- 
veys of the entire hospital population 
are desirable. 

This problem was discussed * with the 
authorities of the New York State De- 
partment of Mental Hygiene and New 
York State Department of Health, and 
subsequently a tuberculosis control pro- 
gram drawn up by those agencies *’ for 
New York State Mental Hospitals. This 
program encompasses (1) a survey of 
mental hospitals by means of 4” x 5” 
x-ray film to determine the extent of 
the tuberculosis problem, and (2) neces- 
sary steps for control. The control 
measure3 are outline as follows: 


Administrative: 

1. Establishment of system of records to 
provide clinical, epidemiological, and statistical 
data. 

2. Establishment of necessary prophylactic 
procedures and institution of a tuberculosis 
control educational program for employees 
associated with inmates, particularly in the 
tuberculosis wards. 

3. Consultation service between the stafis 
of the Division of Tuberculosis of the State 
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Department of Health and the hospitals re- 


carding all phases of the control and treatment 


program. 
Patients: 

1. Segregation of all known tuberculeus 
ases and treatment thereof. 


New patients to have chest x-ray alone 
or chest x-ray of reactors to tuberculin test. 


;. X-ray reéxamination at end of one year 
to determine future needs. 


Employees: 

1. Study of employees with tuberculous 
lesions to determine clinical status. 

2. Preémployment x-ray examination of all 
new employees. 

3. X-ray examination every 6 months of 
employees giving direct service to inmates and 
every 3 months of employees in tuberculosis 


wards, 


As a result of an appropriation of 
$45,000 by the Legislature of the State 
of New York, this program was recently 
inaugurated. 


SUMMARY 

Of the 3,407 patients studied initially, 
343 showed evidence of reinfection type 
of tuberculosis, 76 of whom were clini- 
cally active; an additional 351 patients 
showed x-ray evidence of calcification 
either in the pulmonary parenchyma, 
the hilar glands, or both. 

Re-x-ray within one year of 2,414 
patients whose initial films were nega- 
tive revealed development of active 
tuberculosis in 16 instances. 

Segregation of known cases of clinical 
tuberculosis did not completely eradi- 
cate the infection hazard since 19 per 
cent of the negative reactors in the 
general population in 1940 became posi- 
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tive reactors within the year following 


such segregation. 
Periodic x-raying of the chest of 


psychotic patients is of definite value in 
the early recognition of cases of tubercu- 
losis and the control of this problem. 

Of the 749 employees studied initially, 
28 showed evidence of reinfection type 
of tuberculosis, 12 of whom were clini- 
cally significant; an additional 74 em- 
ployees showed x-ray evidence of 
calcification either in the pulmonary 
parenchyma, the hilar glands, or both. 
Re-x-ray within one year of employees 
whose initial films were negative re- 
vealed development of active tubercu- 
losis in 3 additional instances. 

Routine x-raying of the chests of em- 
ployees in contact with tuberculous 
patients is definitely indicated. 
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of the Shigella Group’ 
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HE identification of the incitants of 

enteric disease presents slight diffi- 
culty when the microérganisms in ques- 
tion yield the biochemical and _ sero- 
logical reactions that have become 
established for the various species. 
However, the problem of classification is 
not an easy one if the reactions of an 
isolated strain do not conform to the 
criteria that in the experience of differ- 
ent observers have been found to be 
definitely fixed for a given species. 
Scientific accuracy therefore imposes 
upon the conscientious bacteriologist the 
need for careful study of those micro- 
organisms which do not completely fulfil 
the accepted requirements for a precise 
classification. 

Some recent experiences in the diag- 
nostic laboratory of the Detroit Depart- 
ment of Health prompted the prepara- 
tion of this report in order to discuss a 
number of strains which are seemingly 
identical and apparently belong to the 
Shigella group but which do not fulfil 
the biochemical and serological require- 
ments for classification into any of the 
currently accepted groups of enteric 
pathogens. These strains were isolated 
from fecal specimens examined during 
the period from February, 1939, to 
August, 1941. The isolations were made 
from 116 specimens obtained from 83 
individuals. Included in the group of 
persons who submitted these specimens 


* Read before the Laboratory Section of the Ameri- 
can Public Health Association at the Seventieth An- 
nual Meeting in Atlantic City, N. J., October 17, 1941. 


were patients with suspected or proven 
enteric disease, contacts, and food han- 
dlers whose clinical history revealed 
suggestive or definite reference to a 
previous intestinal disease. 

The routine procedure employed in 
the examination of all fecal specimens 
is as follows: Two plates of MacCon- 
key’s are streaked in succession directly 
from the fecal mass using the same loop- 
ful of inoculum in order that the second 
plate may be less heavily seeded. One 
plate of SS agar is also streaked di- 
rectly. Two bismuth sulfite agar poured 
plates are prepared, using as the inocu- 
lum 1 ml. and 5 ml. portions, respec- 
tively, of a 5 per cent emulsion of the 
specimen in physiological salt solution. 
In addition, approximately 1 gm. of 
feces is emulsified in one tube of 
tetrathionate broth. After incubation at 
37° C. for 18-24 hours, transfers from 
this latter medium are made by streak- 
ing single plates of MacConkey’s agar, 
SS agar, and bismuth sulfite agar. After 
incubation of all plates suspicious col- 
onies are picked for transplant to 
Krumweide’s triple sugar agar slants. 
The cultures on this medium which show 
acid reaction but no gas in the butt and 
no change on the slant surface are trans- 
ferred to tryptone broth and, after 18 
hours’ incubation, tests made for motility 
as well as for indol production. At the 
same time transfers are made to tubes 


‘of broth containing the single sugars— 


dextrose, lactose, mannite, xylose, and 
dulcitol. Finally specific agglutinating 
sera are employed as indicated by these 
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reactions. Difco dehydrated media were 
used throughout. 

The organisms which are discussed in 
this report have the following cultural 
characteristics. They are Gram-negative 
bacilli, morphologically similar to those 
of the Eberthella-Shigella group. They 
are non-motile when freshly isolated al- 
though they may become motile on 
repeated subculture. Growth on pheno- 
lized agar, however, results in the rever- 
sion to smooth colonies with loss of 
motility. Colonies appearing on Mac- 
Conkey’s agar or on SS agar are color- 
less and transparent; while those on 
bismuth sulfite are green. Cultures on 
Krumweide’s triple sugar agar slants 
produce acid but no gas in the butt and 
no change on the slant surface. Acid 
but not gas is produced when these 
strains are grown in media that contain 
only dextrose or mannite. No acid or 
gas is produced when media containing 
lactose, maltose, xylose, dulcitol, salacin, 
dextrin, or saccharose are employed. 
The production of indol is readily dem- 
onstrated in tryptone broth cultures. 
Utilization of citrate is demonstrated on 
slants of Simmon’s citrate agar. Gelatin 
is not liquefied nor is litmus milk 
changed after 10 days’ incubation. 
Growth on nitrate agar is accompanied 
by the reduction of nitrates to nitrites. 
Cultures grown on Kligler’s iron agar 
or on agar containing lead acetate show 
no production of hydrogen sulfide. In 
plain broth cultures there is no evidence 
of pellicle formation except when the 
strain is in the rough phase. From 
analysis of these reactions, it appears 
that the utilization of citrate and pos- 
sible development of flagella in the 
rough stage are the only cultural char- 
acteristics in which these organisms dif- 
fer from those of the Shigella para- 
dysenteriae Flexner group. 

However, serological reactions show 
that this similarity is not as great as 
the biochemical reactions indicate. Anti- 
genically, no resemblance to any of the 
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well known types of the enteric patho- 
gens could be shown. None of the 116 
strains were agglutinated by antisera 
prepared against Shigella dysenteriae 
Shiga, Shigella paradysenteriae Flexner 
V, W, X, Y, or Z, Shigella sonnei, Shi- 
gella sp. (Newcastle type), Elberthella 
typhosa. Proteus morganii, Salmonella 
schottmuelleri, Salmonella paratyphi, 
Salmonella enteritidis or Salmonella 
cholerae suis. 

A strain which was isolated from an 
acute case of dysentery was arbitrarily 
selected as the type strain. Until the 
present it has been identified by the 
serial number of the specimen from 
which it was isolated, namely 1544. 
Using this strain as antigen, an anti- 
serum was prepared. Organisms isolated 
from other sources, which were com- 
patible biochemically were agglutinated 
by this serum to a titer of 1:160 or 
higher. On the other hand, this serum 
did not agglutinate antigens of Shigella 
dysenteriae Shiga, Shigella paradysen- 
teriae Flexner V, W, X, Y, or Z, Shigella 
sonnei, Shigella sp. (Newcastle type), 
Eberthella typhosa, Proteus morganii, 
Salmonella schottmuelleri, Salmonella 
paratyphi, Salmonella enteritidis or Sal- 
monella cholerae suis. 

Sera were also obtained from four 
patients while they were acutely ill with 
dysentery. Examination of fecal speci- 
mens obtained from these patients re- 
vealed organisms that were biochemi- 
cally and serologically similar to type 
strain 1544, but no other organisms of 
known pathogenicity were found. The 
sera from these four cases agglutinated 
the organisms which were isolated from 
their feces as well as the original type 
strain 1544 to a titer of 1:160 or higher. 
No positive agglutination could be ob- 
tained when these human sera were 
tested with the other antigens listed 
above. These serological experiments 
indicate that there is an antigenic simi- 
larity between the strains which are 
designated as group 1544, but that they 
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bear no antigenic relationship to any 
of the other established groups of 
enteric pathogens. 

In order to ascertain whether the cul- 
tures under observation were stable or 
merely in a transitory phase, the fol- 
lowing two procedures were employed. 
Twenty-four strains were transplanted 
daily, using tryptone broth and tryptone 
agar slants alternately. Once a week 
these cultures were transferred to plates 
of MacConkey’s agar by streaking, and 
single smooth colonies were selected for 
a repetition of the alternate transfers to 
tryptone broth and tryptone agar. At 
the end of 4 months no antigenic or 
biochemical alterations were observed. 

In further studies, three of the strains 
were injected intraperitoneally into mice. 
Eighteen hours after injection, cultures 
from the blood and peritoneal fluid of 
each mouse were made with successful 
recovery of the identical strains. Pas- 
sage through a second series of mice and 
recovery of the organisms was made in 
the same manner. Studies of the bacilli 
isolated from the second series of mice 
revealed no variation in antigenic or 
biochemical characteristics. 


COMMENT 

The intent of this report is to present 
our findings in which there is demon- 
strated the apparent possibility of an 
atypical strain of shigella-like micro- 
organisms occurring with marked fre- 
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quency in a community, and inviting a 
discussion on the significance of these 
findings. The isolation of similar or- 
ganisms from 116 fecal specimens ob- 
tained from cases of dysentery, contacts, 
and food handlers occurred with such 
frequency as to draw attention to their 
possible importance as specific incitants 
of enteric disease. Biochemically these 
organisms resemble Shigella paradysen- 
teriae Flexner. Antigenically they are 
distinct and apparently belong to a 
homologous group but are not related 
to any of the well recognized types of 
Shigella. 

From the viewpoint of the bacteri- 
ologist one may ask how much effort 
should be expended in the study of 
strains which do not fulfil the require- 
ments for classification into the estab- 
lished types. Moreover, should they be 
reported as newly identified subspecies 
or should this observed difference be 
disregarded? From the standpoint of 
the public health administrator, the 
question arises regarding the advisability 
of having the bacteriologist report such 
atypical strains to the physician. Finally, 
is the recording of the isolation of un- 
classified strains of epidemiological 
value? 
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|= have been comparatively 
few extended investigations of the 
several conditions which to some degree 
must affect our practices of swimming 
pool sanitation. There are two out- 
standing reasons why swimming pools 
have not received greater attention. 
First, there has been a lack of epidemi- 
ological evidence that the intimate con- 
tact of swimmers in an enclosed body 
of water constitutes a good opportunity 
for the communication of disease. Sec- 
ond, the technics of the treatment and 
examination of drinking water have 
been applied to pool water. It was with 
particular interest in the latter reason 
that an investigation of swimming pool 
sanitation was undertaken. 

In meeting the demand for a treated 
water for pools the sanitary engineer 
drew upon his experience in treating 
drinking water. This was a reasonable 
approach, and in the main must be cor- 
rect since there have been no reported 
epidemics in pools operated in accord- 
ance with the A.P.H.A. Joint Committee 
Standards, though the use of pools has 
greatly increased in recent years. Nev- 
ertheless, there is reason to believe that 
the wholesale carry-over from one to 
another does not make the same satis- 
factory results a foregone conclusion. 
A basic difference in the disinfection 


* Read before the Engineering Section of the Ameri- 
can Public Health Association at the Seventieth Annual 
Meeting in Atlantic City, N. J., October 17, 1941. 


problem of pool water from that of 
drinking water is that contamination is 
continuous with its use. Therefore the 
disinfection must also be continuous. 
This continuity of disinfection is sought 
by maintaining a residual of chlorine, 
the most commonly used swimming pool 
disinfectant, in the pool. Since the pur- 
pose of this chlorine residual is to mini- 
mize the hazard of pathogenic bacteria 
being passed from swimmer to swimmer, 
its disinfecting action should be as 
rapid as possible. The length of time 
it takes a disinfectant to kill bacteria 
is a function of its concentration. Since 
chlorine is irritating to human beings, 
there is an upper limit to the concen- 
tration which may be kept in the pool. 
In drinking water treatment, the bounds 
of time and concentration are not as 
narrow as they are in pool water. 

In attempting to provide for a con- 
tinuous disinfection more attention has 
been given to the problem of concen- 
tration than to the time of killing. The 
routine test for the concentration of 
chlorine in water is the rapid, simple 
orthotolidine method. This is a valu- 
able tool in pool water control, but it 
has led to two results of doubtful char- 
acter. It has tended to minimize the 
need for bacteriological examination and 
in so doing it has impeded the search 
for better methods of bacterial tests. 
Second, it has brought into vogue the 
use of ammonia in treating pool water. 
At the pH of swimming pool waters and 
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Figure 1—The Relations Between Bacterial Counts and a Constant Swimmer Load. Chlorine 
Residuals Below Effective Concentrations. 


in the usual ratio of dosages, the am- 
monia and chlorine combine to form 
about equal amounts of monochloramine 
and dichloramine. The presence of 
chloramines in a pool makes possible 
the maintenance of higher chlorine re- 
siduals, as indicated by the orthotoli- 
dine test, without causing irritation to 
the swimmers. The orthotolidine reacts 
with the chlorine which is in combina- 
tion with the ammonia as well as that 
which exists as hypochlorous acid. Yet 
it is solely the hypochlorous acid which 
is the rapid disinfecting agent. That 
means that the chlorine available for 
immediate concurrent disinfection is less 
than the orthotolidine test reading when 
chloramine is present. 

In treating drinking water there are 
instances of conditions which make 
chloramine a highly desirable means of 
disinfection, but its carry-over into pool 


water is questioned. On the face of 
the matter it appears to be fraught with 
the danger of yielding misleading read- 
ings of chlorine residual and of extend- 
ing the time of disinfection. One of 
the objectives of this investigation was 
to determine whether the use of am- 
monia in swimming pools is a desir- 
able procedure from the standpoint of 
efficient disinfection. 


PUBLIC OUTDOOR POOL STUDIES 

Making observations in two public 
outdoor pools in Durham, N. C., the 
relations among swimmer load, bacterial 
count, chlorine residual, and ammonia 
content were studied. The facilities and 
practices at these pools permitted the 
isolation of each factor and a step by 
step addition of each. The element of 
filtration did not enter as there was no 
filtration equipment. Figures 1, 2, 3, 
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Figure 2—The Relation Between Bacterial Counts and a Normally Varying Swimmer Load. 
Chlorine Residuals Below Effective Concentration. 


and 4 present the noteworthy data. 
Each figure represents a series of sam- 
ples taken through a morning or after- 
noon swimming period. Laboratory 
procedures were in accordance with ac- 
cepted methods, closely adhering to 
Standard Methods. An outstanding dif- 
ference was the incubation of bacterial 
plates, which were inoculated at the 
pool, for 36 hours rather than 24 hours. 

Figures 1 and 2 show the resulting 
bacterial counts in a pool filled freshly 
with city water when the only factor was 
the swimmer load. No chlorine or am- 
monia was added at the pool. In the 
Figure 1 series the swimmer load was 
constant. A rapid and nearly constant 
increase in bacterial count was observed 
throughout the swimming period, the 
count having increased from 59 per ml. 
in the unused water to 1,280 per ml. at 
the end of 3 hours of use by a group 
of 40 children. Figure 2 shows the 


bacterial variation due to a normally 
varying swimmer load. Excepting one 
observation a somewhat similar increase 
occurred. The count rose from 298 at 
the start of the afternoon period to 
2,350 per ml. 3% hours thereafter, with 
a peak load of 100 children at the 2 
hour point. 

Figure 3 shows the effect of a single 
dose of chlorine in the form of calcium 
hypochlorite upon the bacterial counts 
resulting from a normally varying swim- 
mer load. The chlorine dose, made just 
before the first swimmers entered the 
pool, was sufficient to produce a resid- 
ual of 0.45 p.p.m. 30 minutes thereafter 
and to maintain it at that level or higher 
during the next 30 minutes. The chlor- 
ine produced an immediate decrease in 
count, and as long as sufficient residual 
remained, it prevented the count from 
increasing. When the residual had dis- 
sipated, the bacterial counts mounted in 
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Figure 3—The Relations Among Bacterial Counts, a Normally Varying Swimming Load and 1 
Decreasing Chlorine Residual. Five Pounds of Calcium Hypochlorite Added Immediately 


after First Sample. 


much the same way as those shown in 
Figure 2. 

Figure 4 shows the bacterial counts 
during a normally varying swimmer load 
of rather small numbers when chlorine 
and ammonia had been added to the 
water by means of solution feeders. 
Addition was stopped at the start of 
the swimming period when the chlora- 
mine as chlorine residual was 0.35 p.p.m. 
The conditions of pH and ammonia to 
chlorine ratio were believed to be favor- 
able to chloramine formation. The 
bacterial count rose immediately with 
the swimmer load in much the same way 
as in Figure 2, when no disinfectant was 
in the water and the swimmer load nor- 
mally varying. The increase continued 
to a peak beyond the peak of the swim- 
mer load. There then occurred a break 
downward in the bacterial count. This 
is suggestive of a delayed disinfection. 


The character of this bacterial curve at 
the start of the swimming period as com- 
pared to that of Figure 3, when straight 
chlorine was available and the swimmer 
load normally varying, indicates a less- 
ened concurrent disinfecting power in 
ammoniated swimming pool water as 
compared to unammoniated chlorinated 
water. 


EXPERIMENTAL TANK STUDIES 
The desire to observe the action oi 
chloramines over a wide range of con- 
centrations on the bacterial flora from 
swimmers’ bodies, and to obtain some 
quantitative data on the suspected de- 
lay in disinfection led to the use of an 
experimental tank. The fact of infer- 
ior chlorine disinfection in ammoniated 
pools could be established by evidence 
that after use under a uniform swim- 
ming load for an equal period of time 
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4 greater number of bacteria accumulate 
when ammonia is used than when it is 
not. These results are therefore based 
upon the proposition that a person fol- 
lowing uniform hygienic habits could 
produce a reasonably constant bacterial 
loading in an experimental tank used 
for equal periods of time. The effec- 
tiveness of disinfectants in ridding the 
tank water of the contaminating bac- 
teria can then be demonstrated by 
noting how the accumulation and sub- 
sequent disappearance curve differs from 
that obtained in the absence of any 
disinfectant. 

It was found that a tank of 425 
gallons of water was satisfactory for 
handling one swimmer. The desired 


conditions of chemical dosage would be 
set. The swimmer of uniform hygienic 
habits would then use the tank for a 
5 minute period. Samples were taken 
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before entry, during use, and after use 
at frequent intervals. Standard pro- 
cedures of analysis were adhered to 
closely. 

The runs at chlorine residuals below 
0.20 p.p.m. were made in order to ob- 
serve the bacterial accumulation in the 
absence of chlorine or at concentrations 
believed to be below the disinfecting 
threshold of chlorine. In the absence 
of ammonia addition, the residuals were 
kept below 0.60 p.p.m. as it is the upper 
limit prescribed by the Joint Commit- 
tee. Similarly, aside from one run 
made for comparative purposes, the 
residuals maintained when ammonia was 
added were between 0.7 p.p.m. and 1.0 
ppm. This range is recommended by 
the Joint Committee in instances where 
ammoniation is practised. It was in- 
tended that the conditions of chlorine 
residual, ammonia content, pH, and 
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water temperature be as close as pos- 
sible to those believed satisfactory, in 
order that the information obtained 
from the experimental tank could be 
readily related to conditions existing 
in pools. 


Figures 5, 6, 7, and 8 present the 


salient runs so arranged as to make com- 
parisons clear. Figure 5 shows the plots 
of the 24 hour bacterial counts with a 
chlorine residual of zero compared to a 
residual of 0.13 p.p.m. The pH was 8.1 
in each case. The ammonia content was 
0.045 and 0.074 p.p.m. respectively. 
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The logarithmic character of the curve 
is evident. Both show slow decreases in 
bacterial counts. The small amount of 
chlorine had some effect as the counts 
decrease more rapidly in that case. At 
zero residual the count decreased from 
245 to 140 per ml., a 43 per cent re- 
duction, in 3 hours. At 0.13 p.p.m. 
residual the count decreased from 201 
to 27 per ml., 87.5 per cent reduction, 
in the same time. Ammonia present was 
due to natural occurrence in water and 
to contribution by the swimmer. 

Figure 6 shows the difference in bac- 
terial accumulation and subsequent dis- 
appearance at a chlorine residual of 
0.13 p.p.m. (ammonia 0.114), and a 
residual of 0.20 p.p.m. (ammonia 0.059). 
Under similar conditions of loading the 
count after 5 minutes of use reached 
277 per ml. in the instance of the 0.13 
residual compared to 37 per ml. in the 
case of a residual of 0.20 p.p.m. At the 
latter residual the count dropped to 4 
per ml. within 10 minutes. At the 0.13 
residual the count at 10 minutes was 
224 per ml. At 1.5 hours it was 39 per 
ml. The magnitude of the areas under 
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the two curves is a measure of the effi- 
ciency of the two concentrations of 


chlorine in controlling the bacterial con- 
tent of the water during the uniform 
swimmer loads and in the time immedi- 
ately thereafter. A great increase in 
bactericidal velocity is noted in passing 
from a residual of 0.13 p.p.m. to one of 
0.20 p.p.m. 

Figure 7 shows the effect of the addi- 
tion of ammonia. Both runs were made 
with a residual of chlorine of 0.50 p.p.m., 
and with similar conditions of loading. 
In one instance, no ammonia was added, 
in which case the incidental ammonia 
content was 0.073 p.p.m. at the start of 
the run, and 0.047 p.p.m. at the end. In 
the second instance, ammonia was added 
to produce a content of 0.255 p.p.m. 
In the case of no ammonia addition the 
count after 5 minutes of use was 6 per 
ml. Higher counts had existed after | 
and 3 minutes of use as is shown by the 
curve. With 0.255 p.p.m. of ammonia 
present the count after 5 minutes of use 
was 224 per ml. Five minutes after the 
swimmer left the water the count had 
dropped to 123 per ml. At 30 minutes 
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after exit the count in the tank of am- 
moniated water was 6 per ml., the same 
as the count after 5 minutes of use in 
the tank water to which no ammonia 
had been added. 

The relative areas under the two 
curves indicate the relative effectiveness 
of the chlorine dosage and the chlorine- 
ammonia dosage. These areas may be 
expressed in units of bacterial minutes. 
That is, a weight in accordance with 
time of survival is assigned to each 
bacteria counted. The value of the 
ordinate multiplied by the value of the 
abscissa represents the area of a strip, 
which is in terms of bacterial minutes. 
By means of a planimeter the area under 
the curves was measured. In bacterial 
minute units, these are 72 in absence of 
ammonia, and 2,470 during ammonia 
dosage when the chlorine residual was 
0.50 p.p.m., and a similar swimmer load 
was placed on the tank in both runs. 
This difference in bacterial minute units 
may be considered a measure of the 
exposure of fellow swimmers to the con- 
taminating organisms washed and dis- 
charged from the body of one swimmer. 
Had a fellow swimmer been in the tank 
with the subject and remained in for a 
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period of 40 minutes, he would have 
been exposed to 2,470 bacterial minutes 
when the ammonia was added as against 
72 bacterial minutes when no ammonia 
was added. 

Figure 8 shows the results of two 
runs in which sufficient chlorine was 
added to ammoniated water to produce 
residuals of 0.90 p.p.m. and 0.95 p.p.m. 
In one run the ammonia was 0.275 
p-p.m., a ratio of ammonia to chlorine 
of 1 to 3.3, and the pH was 6.9. Ina 
second run ammonia was 0.226 p.p.m., 
a ratio of 1 to 4.2, and the pH was 7.1. 
The ratios of dosage and pH conditions 
are those commonly suggested for suc- 
cessful chloramine formation. The chlo- 
rine residuals are in the range recom- 
mended by the Joint Committee. The 
plots of the data show curves of a 
similar pattern which is decidedly loga- 
rithmic. The bacterial accumulation and 
subsequent disappearance are approxi- 
mately the same. In the 5 minute swim 
period 159 bacteria per ml. accumulated 
at the 0.95 p.p.m. residual as compared 
to 170 per ml. at 0.90 p.p.m. In the 
20 minutes following the swimmer’s exit 
the count at 0.95 p.p.m. dropped to 
zero; at 0.90 p.p.m. to 3 per ml. In 
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terms of bacterial minutes, the area 


under the 0.95 p.p.m. curve represents 
1.300 units, and the area under the 
0.90 p.p.m. curve 1,200 units. 


DISCUSSION OF RESULTS 

In respect to the observations in the 
outdoor public pools the matter of the 
air being a source of bacteria must be 
considered. It was not possible to make 
a strict control run. However, data 
were obtained in a morning during 
which very few swimmers used the pool 
to which no disinfectant had been added. 
These indicated that the air was not an 
important source of bacterial contami- 
nants. The studies under actual pool 
conditions gave evidence of a high cor- 
relation between swimmer load and 
bacterial counts, of a chlorine disinfect- 
ing threshold somewhere between 0.15 
and 0.25 p.p.m. residual, and of a de- 
layed disinfectant action when ammonia 
was added along with chlorine. 

All of the data obtained from the 
experimental tank are dependent upon 
the reasonably constant bacterial loading 
in a uniform swim by the swimmer of 
controlled hygienic habits. Control runs 
were made before the series of disin- 
fectant concentrations were begun. These 
indicated that a consistency of a re- 
markably high order could be expected. 
A difficulty that could not be circum- 
vented was the natural occurrence of 
ammonia in the available water supply 
and the contribution of ammonia by 
the swimmer. 

These uncontrollable sources of am- 
monia and the lack of a satisfactory 
specific test for chloramines cast some 
doubt on the distinction that must be 
made as to whether the disinfectant 
action in runs of low chlorine residual 
was straight chlorine or chloramine. 
Analysis by ratios is not satisfactory at 
the low concentrations of 0.13 and 0.20 
p.p.m. of residual chlorine. Our knowl- 
edge of the chlorine, ammonia, and 
chloramine equilibrium at small concen- 


trations is scant and our technics of 
analysis poor.’ Decision on these must 
be withheld until our understanding is 
more complete. 

In dealing with the higher residuals 
of chlorine and with the instances of 
ammonia addition there is no doubt 
that chloramines were formed. Figure 7 
showing two runs where the sole differ- 
ence was the addition of ammonia is 
offered as clear-cut evidence that there 
is a loss in concurrent disinfecting power 
in ammoniated water. At the higher 
chlorine residuals in the range recom- 
mended by the Joint Committee for use 
with ammonia, this loss and the conse- 
quent extension of the disinfecting time 
are demonstrated by the data from the 
experimental tank. A period of 15 to 20 
minutes of contact was required to effect 
bacterial reductions of 98 per cent or 
better. 

Though little data have been pre- 
sented here on the ammonia contribu- 
tion by swimmers, it is closely related 
to the problem under discussion. Data 
from these studies and other data ob- 
tained with the purpose of examining 
the significance of it in a recirculating 
pool indicate that swimmer contribution 
may reach amounts sufficient to produce 
unwittingly the conditions favorable to 
chloramine formation, but that the con- 
centration of chlorine in the recircu- 
lating line at the point of dosage is 
great enough to impose by oxidation a 
ceiling upon the total ammonia content. 
A condition analogous to that studied 
by Weber and associates in demon- 
strating that the relation of ammonia to 
chlorine is a specialized case of break- 
point chlorination. It opens to specula- 
tion the possibility of utilizing some 
form of flash reading of chlorine residu- 
als in swimming pools as suggested by 
Laux‘ for controlling breakpoint chlori- 
nation of a public water supply. 

Time does not permit an adequate 
review of the literature which while not 
extensive does afford corroboration and 
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contradiction on the points that have 
been made. Muzzey*® and Pringle 
agreed as to the direct correlation of 
load and bacterial count whereas Davis,” 
and Pearce and Sutherland (Davis) 
did not. The latter investigators based 
their conclusions on spasmodic samples. 
In the matter of disinfecting threshold 
of chlorine the findings presented bore 
out Fenton (Mallman*). Stovall and 
associates '* believed that 0.15 to 0.20 
p-p-m. were adequate residuals for effec- 
tive disinfection though their observa- 
tions were made in a pool with a filtra- 
tion system. The Joint Committee re- 
quires a minimum residual of 0.4 p.p.m. 
for straight chlorine treatment. As to the 
delayed disinfecting action of chlora- 
mines Hinman and Beeson,® Gerstein,* 
Schmelkes and associates,'' and Weber 
and associates’*® have established the 
matter in respect to drinking water 
treatment. Fletcher and Clark * briefly 
examined the matter in regard to swim- 
ming pool waters. They found that a 20 
minute contact period was required, but 
felt that it was a satisfactory disinfec- 
tion method. 

The findings of this investigation in- 
dicate that the benefits of.an exceedingly 
speedy concurrent disinfection of all 
washings and discharges from swimmers 
is lost when ammonia is used in con- 
junction with chlorine. Experimental 
data not presented showed that it was 
possible to maintain straight chlorine 
residuals in water of 90° F. for reason- 
able periods. It is believed that under 
the most unfavorable conditions of high 
loads, sunshine and hot weather, modern 
chlorine dosing equipment in the hands 
of competent operators is capable of 
maintaining adequate straight chlorine 
residuals. It is believed that the inferior 
disinfectant action of chloramines out- 
weighs the advantage of maintaining 
residuals which give creditable but mean- 
ingless orthotolidine readings. There- 
fore it is believed that the addition of 
ammonia should be discouraged. 
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SUMMARY 
The results of a series of observations 
at two public outdoor pools and in an 
experimental tank under varying chlo- 
rine and chloramine dosages indicated 
the following: 


1. There is a high correlation between 


swimmer load and bacterial counts. 

2. There is a threshold of chlorine disinfec- 
tion between 0.10 and 0.25 p.p.m. above which 
effective b  ericidal action is obtained. 

3. The addition of ammonia results in a 
loss in concurrent disinfection and consequent 
delayed disintection which is pronounced at 
chlorine residuals as high as 1.0 p.p.m. 


ACKNOWLEDGEMENTS — The authors grate- 
fully recognize the valuable counsel of Dr. 
H. G. Baity, Department Head, in pursuing 
this investigation, and the diligent assistance 
of Robert Mac Connaughey in the laboratory 
work. 


REFERENCES 


1. Berliner, J. F. T. The Chemistry of Chloramines, 
J. Am. Water Works Assoc., 23:1320-1333 (Sept.), 
1931. 

2. Davis, B. L. An Investigation into the Bacterial 
Pollution of Swimming Baths, J. Roy. Army M. Corps, 
60:81-94 (Feb.), 1933; 181-190 (Mar.), 1933; 335- 
351 (May), 1933; 61:18-25 (July), 1933. 

3. Fletcher, A. H., and Clark, A. E. Applications 
of the Principles of Water Purification to the Control 
of Swimming Pools, A.J.P.H., 23:407-425 (May), 
1933. 

4. Gerstein, H. H. The Bactericidal Efficiency of 
the Ammonia-Chlorine Treatment, /. Am. Water Works 
Assoc., 23:1351-1356 (May), 1931. 

5. Hinman, J. J., and Beeson, K. C. Chloramine 
Disinfection of Water, /. Am. Water Works Assoc., 
21:1705-1716 (Dec.), 1929. 

6. Joint Committee on Bathing Places, American 
Public Health Association and Conference of State 
Sanitary Engineering, Swimming Pools and Other 
Public Bathing Places, Year Book of the American 
Public Health Association, 1937-1938. 

7. Laux, P. C. Break Point Chlorination at Ander- 
son, J. Am. Water Works Assoc., 31:1027-1037 
(June), 1940. 

8. Mallman, W. L. Streptococci as an Indicator 
of Swimming Pool Pollution, AJ.P.H., 28:771-776, 
1928. 

9. Muzzey, Arnold K. A Bacteriological Study of 
Swimming Pool Sanitation, Unpublished thesis, Uni- 
versity of Pennsylvania, 1933. 

10. Pringle, A. M. N. Ann. Rep. Medical Office 
for 1936. County Borough of Ipswich, East Anglican 
Daily Times Co., Ltd., 1937. 

11. Schmelkes, F. C., Horning, E. S., and Campbell, 
G. A. Electro-Chemical Properties of Chlorinated 
Water, J. Am. Water Works Assoc., 31:1524-1538 
(Sept.), 1939. 

12. Stovall, W. D., Nichols, M. S., and Vincent, 
V. E. Renovation in Swimming Pool Control, AJ... 
26:237-243 (Mar.), 1926. 

13. Weber, G. R., Bender, R., and Levine, M 
Effect of Ammonia on the Germicidal Efficiency of 
Chlorine in Neutral Solutions, J. Am. Water Works 
Assoc., 32:1904-1912 (Nov.), 1940. 


& 
| 


Delayed Birth Registration’ 


A. W. HEDRICH, Sc.D., F.A.P.H.A. 


Chief, Bureau of Vital Statistics, Maryland State Department of Health, 
Baitimore, Md. 


HE tremendous increase in the de- 

mand for birth certificates for adults 
occasioned within the last two years by 
national defense has focused interest 
upon this problem. The Council of the 
Vital Statistics Section has requested 
that a brief report on the subject of 
delayed birth registration be made be- 
fore the Section. 

There are important reasons why a 
fundamental distinction should be made 
between registrations in infancy and 
registrations at adolescence or adult- 
hood. In effect, a birth certificate is a 
statement of an individual, usually the 
attendant at birth, that a child was 
born to certain parents at a stated time 
and place. This certificate, if filed at or 
near the time of birth, enjoys excep- 
tional prestige in the eyes of courts and 
other governmental agencies. This pres- 
tige derives from the legal presumption 
that the statements on the certificates 
are exceptionally trustworthy; first, be- 
cause the maker of the certificate is 
likely to have observed and remembered 
the particulars of the birth correctly; 
and second, because there is ordinarily 
little motive for misstatement. 

Statements made before there is a 
temptation for misstatement carry espe- 
cial weight as evidence, so that they 
have acquired a special Latin designa- 
tion, namely, “ante litem motam,” 
meaning “before the litigation arose.” 

On the other hand, when a certificate 
is filed later in life, the foregoing pre- 


* Read before the Vital Statistics Section of the 
American Public Health Association at the Seventieth 


Asnadt Meeting in Atlantic City, N. J., October 14, 


sumptions no longer hold. We have 
abundant evidence that people become 
confused concerning birth dates and 
even birthplaces. Furthermore, adult 
registrations are usually requested be- 
cause the registrant needs or desires to 
prove something; there is, therefore, 
irequently a powerful motive for mis- 
statement of birth date or birthplace, 
and occasionally parentage. Experience 
having shown that unsupported registra- 
tions filed in adulthood are often incor- 
rect, such registrations occupy in the 
eyes of the law and of governmental 
agencies, so low an estate that they too 
have acquired a Latin designation, 
namely, “munc pro tunc,” meaning 
“now, in place of then.” To the cog- 
noscenti, “ nunc pro tunc ” declarations 
are under a cloud of opprobrium. 

There have evolved, therefore, within 
the last two decades, various special re- 
quirements for the delayed registration 
of births. These safeguards were occa- 
sioned by legislation in such fields as 
alien exclusion, child labor, veterans’ 
pensions, poor relief, aid to dependent 
children, and, most important and re- 
cent, national defense. 

In the last decade or so, a number of 
the border states, where the smuggling 
in of aliens became a problem, began to 
accept delayed birth certificates only 
after some sort of approval by a court. 
In 1933, a committee of this Section 
recommended that delayed registration 
through court procedure be made stand- 
ard, but in the majority of states 
delayed registrations continued to be 
filed upon the certificate of an attendant, 
although in some cases supporting affi- 


[365] 


2? 


366 


davits were required. These affidavits 
too often were untrustworthy; nearly 
always they were, in effect, “ self-serving 
declarations,’ and therefore of question- 
able evidentiary value. With the coming 
of the recent national emergency it be- 
came clear that more rigorous safe- 
guards were necessary for delayed birth 
registration if the system was not to be 
thrown into discredit. 


STANDARDIZING ACTIVITIES 

Under the impetus of national de- 
fense activities, requests for delayed 
birth registrations increased tremen- 
dously during the spring of 1940, and 
there was a sudden awakening that co- 
operative action was imperative. As a 
result, in September, 1940, the U. S. 
Bureau of the Census, through initiative 
of Dr. H. L. Dunn, financed a meeting 
at Washington, D. C., of a committee 
appointed by President J. F. Blackerby, 
of the American Association of State 
Registration Executives. To this meet- 
ing were also invited the representatives 
of some twenty federal agencies. The 
conference first reviewed the evidentiary 
requirements of federal agencies for the 
establishment of place of birth, date of 
birth, and parentage in the absence of a 
certificate filed at birth. A set of stand- 
ards was thereupon adopted by the 
Registrars’ Committee which, after modi- 
fication, was approved in principle by 
the federal agencies, by the Bureau of 
the Census, and in April, 1941, by the 
Conference of State and Territorial 
Health Authorities. Very recently the 
acting secretaries of War, Navy, and 
Commerce, at the request of Dr. Dunn, 
approved standards and recommended 
that they be used as a guide by state 
bureaus of vital statistics and by na- 
tional defense industries. 

In brief, the proposed standard 
method has the following features: 

1. Delayed registration is defined as regis- 
tration at or after the fourth birthday of a 
child. 
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2. The applicant is required to establish date 
of birth, place of birth, and parentage by 
three documents (baptismal, insurance, Bible. 
census, etc.) at least five years old. Two 
records will usually suffice if one was made 
before the fourth birthday. The requirements 
for proof of parentage have been eased 
somewhat by the Registrars’ Association 

Two or more records are required, partly 
to save the applicant a trip or delay because 
too frequently one record has a flaw, such 
as an erasure, or an incorrect birth date or 
other error, or lacks proper authentication. A 
relatively low rating is given to affidavits of 
personal recollection, and to statements of 
physicians or midwives not supported by 
actual records. 

3. A detailed abstract of the evidentiary 
records is to be given on the certificate and 
on copies thereof. This means, for example, 
that the abstract of a baptismal record will 
show the name and address of the church, 
the date of baptism and of birth, birthplace 
and names of parents of the registrant as 
shown on the baptismal certificate. The 
standard certificate for delayed birth regis- 
trations shows this information in parallel 
column fashion, so that discrepancies can 
clearly be seen. Thus it is readily seen for 
example, whether a record gives the birth 
date explicitly, or only a statement of age 
on a specified date. Similarly, if one record 
states that an individual was born in Missis- 
sippi, and the second that he was born in 
Mexico, that conflict cannot escape notice 


Inconsistencies occur rather fre- 
quently, particularly on age statements. 
It would be thoroughly unsound to re- 
ject all cases which show any incon- 
sistency; but it would be even worse to 
endeavor to conceal conflicts in records. 
To show the complete picture in the 
form of a detailed abstract is therefore 
only fair to the person who may use the 
record to make an important decision, 
the detailed abstract also relieves the 
registrar of embarrassing responsibility 
in doubtful cases, for he is in the posi- 
tion of merely setting forth the evidence, 
rather than of rendering a verdict. A 
court, governmental agency or other 
user of the certificate is thus permitted 
to make the decision for itself, as it 
should do in important cases. 


DELAYED BIRTH REGISTRATION 


OFFICE PROCEDURE 

In general, the procedure of delayed 
registration, although somewhat variable 
from state to state, is likely to be about 
as follows: The registrant applies for 
a birth certificate. If no certificate is 
on file he receives a blank application 
or certificate form and a statement of 
the evidence required. Many applicants, 
particularly in the laboring group, re- 
quire assistance in making out their 
forms and in locating evidentiary rec- 
ords. Therefore, a personal interview is 
frequently necessary, either in the state 
office or in a branch; for example, the 
county health office. This local assist- 
ance is important if the program is to 
work smoothly. Application and evi- 


dence are transmitted to the state regis- 
tration office where the evidence is 
carefully reviewed, an abstract thereof 
entered on the certificate, copies issued 
as required, and the certificate is filed. 
The great majority of states make no 
charge for the registration but do make 


the usual charge of fifty cents to one 
dollar for the certified copy. 

It is usually necessary to return to 
the applicant such evidence as family 
Bibles, baptismal certificates, in- 
surance policies. It is therefore useful 
as well as extremely inexpensive, to 
make a microfilm copy of the records. 
The film record of a single document 
usually costs less than two-tenths of one 
cent. As this device is relatively new 
in health department circles, it is of 
interest that an exhibit of microfilm 
equipment was arranged in the exhibit 
section at the Atlantic City meeting. 

Manuals and other administrative 
helps have been issued by the Bureau 
of the Census and the Committee on 
Delayed Birth Registration of the 
American Association of Registration 
Executives. 


ISSUES UNDER DEBATE 
As the delayed birth registration pro- 
cedure is relatively new it is to be ex- 
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pected—in fact it is probably desirable 
—that there be some variation in atti- 
tudes and practices in the various states. 
Thought on this subject has been so 
recent that it would probably do more 
harm than good to try to discourage 
initiative, experiment, and adaptation to 
local conditions. 

The first point on which there is a 
considerable difference of practice is the 
question as to whether the evidence 
shall be evaluated and the decision as 
to registration made by a court or by 
the state registrar. At the present time 
a decision is made by courts or court 
clerks in the following states and pos- 
sibly others: Vermont, New Jersey, 
South Carolina, Ohio, Nebraska, Texas, 
Michigan, Nevada, Oregon, and Cali- 
fornia. In some states the applicant 
has a choice of methods. 

There is much to be said on both 
sides of this question, and possibly what 
is best for one state would not be best 
for another. The advocates of the court 
method point out that this procedure 
facilitates decentralization of work, as 
is necessary in large states; and that the 
employment of highly trained personnel 
by the state health department is 
thereby reduced. Opponents point out 
that the judges do not want the job and 
do not always perform satisfactorily. 
Moreover, say the opponents, the prin- 
cipal function of decentralization is to 
give advice and assistance to the regis- 
trant. This is not normally a duty of 
the judge, so that in the court procedure 
states it is frequently necessary for the 
applicant to employ an attorney at 
heavy expense. In California, the cost 
of delayed registration is said to be $50 
to $100. In Nebraska it is $2, but in 
that state the judges are raising the 
question of limiting petitions to attor- 
neys. Moreover, some state registrars 
point out that if they must educate the 
applicant, search the files for a previous 
record, file the new certificate, and fre- 
quently educate the judge as to what is 
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necessary, the state registrar may as 
well do the intermediate job of evalu- 
ating the evidence. Therefore, although 
the court method has some strong ad- 
herents, as in Texas and Nebraska, and 
doubtless elsewhere, a majority of the 
state registrars do not favor it. In some 
states, however, where registrars have 
for financial or other reasons been un- 
able to deliver the service demanded, 
the court procedure has been thrust 
upon them willy-nilly; in others, such 
as New York and New Mexico, the 
judges defeated legislation to establish 
the court method of filing delayed birth 
records. 

A second subject of debate is whether 
the delayed registration certificate should 
contain the standard detailed abstract 
which cites what any record gave as to 
birth date (or age), birthplace, and 
parents’ names, or whether, on the other 
hand, the certificate should only show 
by symbolic letters in a table whether 
a statement of specified type was made. 
Although the writer believes that the 
standard detailed abstract is advisable, 
even though it may add a cost of 20 or 
25 cents per certificate, the question is 
clearly one in which experiment is de- 
sirable to determine whether the simpler 
procedure is practicable. 

Finally, there is some discussion as to 
whether or not the delayed birth regis- 
tration should attempt to establish 
identity. A proposal by the Bureau of 
the Census to place fingerprints upon 
the delayed registration certificate has 
been abandoned, but that Bureau and 
probably a majority of the registrars 
feel that the signature of the registrant 
should be upon the certificate, the in- 
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tention being that photostatic copies will 
show this signature and thus serve as a 
means of identification. To many per- 
sons, particularly to those who are not 
actually engaged in the work of regis- 
tration, it will seem incomprehensible 
that a question should even be raised 
as to the desirability of establishing 
identity. Those who have reservations 
on this point, including the writer, point 
out that for the registrar to establish 
identity is an extremely difficult pro- 
cedure, particularly at a time like the 
present. In the absence of ability to 
verify signatures more harm than good 
may be done by giving the “air of 
verisimilitude to a bald and unconvinc- 
ing statement.” Registrars know that 
when the registrant is at a distance the 
application and data for the certificate 
will very probably be filed by a member 
of the family who will not hesitate to 
sign the registrant’s name to promote 
the prompt issuance of a certificate. 

Therefore, without wishing to oppose 
the establishment of identity on the 
birth certificate, the writer wishes to 
emphasize that the subject should be 
approached as a field of experiment, 
and that the establishment of identity 
should not be imposed by mandate upon 
a registration system which is groaning 
under the effort to establish those data 
which are demanded of registrars by 
employers, and governmental agencies. 
Eventually, when this work can be done 
under less unfavorable conditions, it is 
quite possible that a system of identifi- 
cation should be linked not only to 
delayed birth registration, but to that 
far more conclusive document, the birth 
certificate filed in infancy. 


See page 412 for current status of federal bills on delayed birth registration. 
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The Functioning School Lunch’ 


MARTHA KOEHNE, Pu.D., F.A.P.H.A. 
Nutritionist, Ohio Department of Health, Columbus, Ohio 


NE cannot discuss the assigned 

topic without a preliminary state- 
ment about the function of the school 
lunch, whether provided by home, school 
or nearby restaurant, or the corner store. 
The noon meal selected by school chil- 
dren should be interesting to eat and 
should provide each day approximately 
one-third of the nutrients needed regu- 
larly for normal growth and for the 
maintenance of good health. Too often 
the school lunchroom is not a function- 
ing part of the educational program of 
the school but is merely a convenient 
place where teachers and pupils can 
buy something to eat. Many home- 
packed lunches are so uninteresting that 
they are not eaten. Children who bring 
unsuitable lunches from home, or who 
eat undesirable types of lunches at home 
or elsewhere, and their parents need 
instruction to help them correct these 
conditions. Parents as well as pupils 
should be taught what foods are of 
special importance to children and why. 
Communities should see that provision 
is made for free lunches for indigent 
children, since this cannot be the direct 
responsibility of the school board. 


The school lunchroom should provide 
the right kind of food for the children. 

The first step in accomplishing this is 
to have a form of organization of the 
lunchroom that makes for maximum 
cooperation and efficiency. A school that 
undertakes the responsibility for serving 


* Read at a Joint Session of the American School 
Health Association and the Food and Nutrition and 
Maternal and Child Health Sections of the American 
Public Health Association at the Seventieth Annual 
Meeting in Atlantic City, N. J., October 17, 1941. 


noon lunches should see that the lunch- 
room is under the control of the faculty 
and school board. Policies under which 
the lunchroom operates should be out- 
lined by a lunchroom committee and 
approved by the school board. The 
lunchroom committee should be com- 
posed of at least two teachers (one of 
these being the home economics teacher 
if there is one on the staff), one repre- 
sentative each from the student body, 
parents and school board, and either a 
physician or nurse. The home economics 
teacher is the logical person to serve as 
manager, to see that these policies are 
carried out. She should, however, be 
given time in her schedule to devote to 
lunchroom management problems. 

All over the country state nutrition 
defense committees are now being or- 
ganized and these in turn are encour- 
aging the organization, within each 
county, of county nutrition defense 
councils. One of the duties of these 
county councils would seem to be the 
formation of a county school lunchroom 
advisory committee to work with local 
lunchroom committees within the county. 
The county committee could also be of 
great help to school and community 
libraries in the selection of reliable and 
up-to-date books and pamphlets on the 
relation of food to health. The county 
advisory committees should be made up 
from the following types of persons: 
county health commissioner, public 
health nurse, home demonstration agent, 
home supervisor for farm security ad- 
ministration, dietitians and home econo- 
mists who may be employed in the 
county by hospitals or colleges or who 
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are married but willing to help solve 
county problems, and a representative of 
the parent-teacher group. This county 
committee may call upon various state 
representatives for advice and help: 
nutritionists and sanitarians of the state 
health department; nutritionists on the 
staff of the state agricultural extension 
service; state supervisors of vocational 
home enonomics of the state department 
of education; the director of school 
lunchroom projects for the Works Proj- 
ects Administration; the state distribu- 
tor of surplus commodities, and other 
members of the state nutrition defense 
committee. 

The most successful school lunch- 
rooms are those whose policies are based 
on knowledge of the food habits in the 
homes represented in the school. Co- 
operation of teachers, public health 
nurses, and parents is needed in securing 
this knowledge. 

The second step in providing suitable 
foods for the children is to see that the 
type of service in the lunchroom is one 
that insures the selection of a satisfying 
meal. In many rural consolidated schools 
and urban elementary schools a plate 
lunch is the only food offered, except 
possibly a few supplementary foods for 
those with extra money and extra ap- 
petites. Children should not be allowed 
to buy these supplementary foods in 
place of items on the plate lunch. In 
other schools one or two plate lunches 
are offered as alternatives to free cafe- 
teria choice. Other schools offer inde- 
pendent cafeteria choice only. 

It is desirable that ail school lunch- 
rooms offer to pupils each day a special 
plate lunch at the lowest possible cost. 
When managers of cafeterias first intro- 
duce the plate lunch they often make 
the size of servings distinctly smaller 
than pupils get who purchase portions 
served “a la carte.” They do this ap- 
parently in order to avoid loss of money. 
This, however, defeats the purpose of 
the plate lunch special, for there is 
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then no incentive to buy it, since it js 
not a bargain! School lunchroom man- 
agers should know the actual cost to 
them of servings of the foods they offer 
for sale, in order that, in planning plate 
lunch menus, actual money loss js 
avoided. The cost of the special plate 
should represent rock bottom minimum 
of profit, reliance being placed on 
volume sales to add to net profit. Com- 
mercial departments in high schools 
could profitably help in necessary cost 
studies. 

The plate lunch plan of operation, 
with no cafeteria choice, reduces the 
number of foods to be prepared each 
day and enables the cooks to concen- 
trate on making what is served unusu- 
ally good. It permits wiser buying and 
more economical management. It makes 
possible considerable variety in menus 
from day to day and week to week, with 
less repetition. It teaches children what 
constitutes a well balanced meal and 
acquaints them gradually with a wide 
variety of foods. 

When a school lunchroom serves chil- 
dren in the elementary grades, a plate 
lunch is of extreme importance. Small 
children have a great deal of difficulty 
both in seeing what is on a cafeteria 
counter and in deciding what they want. 
Sometimes teachers accompany first and 
second grade children to help them, but 
their judgment is not always sound. 
Seldom is help of any kind given to 
children beyond the second grade. It is 
of the greatest importance to help young 
children in their food choice if there is 
to be substantial progress in the de- 
velopment of good food habits. 

The well planned plate lunch provides 
an excellent opportunity for teaching 
good food habits and greatly strengthens 
the health education program of the 
school. Teaching food habits out of 
supplementary readers is not effective. 
Neither can teaching food habits be 
effective without an intimate knowledge 
of the food problems of the pupils. If 
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the teacher knows the food habits of 
her pupils and wants to help correct 
them, she can accomplish a great deal, 
often more than any other one person. 

Teachers need guidance in this field of 
health education, however, and they 
need reliable reference material. They 
often need to correct their own food 
habits as well as those of their pupils. 
Knowledge of nutrition is not intuitive 
and instruction in nutrition is not yet a 
part of the required educational program 
in all teacher training institutions. 

The third step in a program for sup- 
plying adequate school lunches is for 
the faculty, pupils, and parents to de- 
velop a consciousness of what is a suit- 
able lunch for children, and for the 
manager to develop the ability to inter- 
pret this consciousness in the form of 
well planned menus that the lunchroom 
can afford to provide for the price the 
children can pay. Observations in many 
schools and knowledge of child food 
habits in many communities have led to 
the development of a standard pattern 
for a satisfactory plate lunch. This type 
of lunch has been found to fit the nutri- 
tion-health needs of a large percentage 
of school children and should be fol- 
lowed carefully in all feeding programs 
for needy children where lunches are 
provided without cost. The lunch plan- 
ned along the lines of this standard 
pattern is quite universally known as 
a Grade A Lunch. It consists of: 

Wilk: One-half pint to drink, either as plain 
pasteurized milk or cocoa which has been 
made with milk, or one or two dishes rich in 
cheese or milk. Whether one or two such 
dishes should be included on a given menu, 
to replace milk or cocoa, depends upon the 
amount of milk represented by a serving of 
the food in question. 

Vegetable or Fruit: One serving, raw when- 
ever possible, with yellow or green varieties 
served frequently. 

Main Dish: One serving, usually, of a hot 
food which has real staying or satisfying 
value. This dish should contain some meat 
or meat substitute. 

Bread and Butter: Use at least as much 
dark bread as white bread. The white bread 


that is used should be “enriched.” When 
bread is served as a sandwich which contains 
meat or meat substitute, the hot dish need 
not be a meat or meat substitute type but 
may, for example, be a cream soup or thick 
vegetable soup. 


Complete files of the menus served 
throughout the school year should be 
kept by every school lunchroom man- 
ager. Whether responsibility for the 
school menu rests with the home eco- 
nomics teacher, some other teacher, 
some committee, a WPA supervisor, or 
even with the cook, it is important that 
a complete collection of the menus be 
available for reference in succeeding 
years. Too often, with a change in per- 
sonnel, there is nothing to guide new 
workers. Such menu records are of 
inestimable value if they are accom- 
panied by brief comments, easily re- 
corded on the back of each week’s 
menus, as to the popularity of the foods 
served, their cost, suggestions for future 
modification, preparation difficulties, 
quantity prepared, source of recipes, etc. 


Technics that have been used successfully 
in teaching children and communities 
lunchroom policies and the importance 
of good food habits: 

The following suggestions are based 
on several years’ experience serving as 
consultant to health departments and 
school superintendents on school !unch- 
room problerns. 


1. A plan found to work splendidly in 
acquainting the community with the problems 
of the lunchroom is that whereby the parent 
organization requires each of its members in 
turn to assist in the lunchroom one or more 
days each year. This develops a mutual 
understanding of the variety of problems 
involved. 

2. A special parents’ day may be planned 
each year to give parents an opportunity 
to survey the lunchroom and to learn some- 
thing of the policies and problems involved 
in providing adequate lunches for their chil- 
dren. Parents should be encouraged to visit 
the lunchroom occasionally during meal service 
to see how the food is served and what it 
tastes like. 
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3. The lunchroom committee should sponsor 
talks to pupils, parents, and the community on 
child feeding problems, meal planning, etc., 
using the available professional personnel of 
the county and state previously mentioned. 

4. One of the most effective metheds of 
teaching the relation of food habits to health 
is to conduct simple animal feeding demon- 
strations which are closely followed by all 
of the pupils attending the school and by 
their parents. Manual arts classes may make 
the cages at very low cost; home economics 
classes may be responsible for the food; science 
classes may take care of the animals, plot 
growth curves, etc. Such demonstrations 
should be supervised by a person who under- 
stands the technic of animal feeding experi- 
ments and knows how to handle the animals. 
I cannot recommend too highly for school 
people interested in such methods of visual 
education a recent publication from the State 
College of Washington Home Economics 
Department.* 

5. Home Economics classes can, at suitable 
times, prepare demonstrations of appropriate 
breakfasts and of desirable types of home- 
packed lunches, using foods that are economi- 
cally possible for the parents to provide. 
These demonstrations should be shown in each 
classroom and, whenever possible, to the 
parent-teacher organization. In some schools 
elementary grades make special studies of 
breakfasts and lunches for school children. 

6. The lunchroom will increase in popularity 
as the children in the school participate in 
helping solve its problems. Art classes can 
help in many ways to carry out ideas sug- 
gested by the lunchroom committee. Indus- 
trial arts classes may make many simple pieces 
of needed equipment and work on refinishing 
problems. English classes can just as easily 
write themes on food-health topics as on 
other topics. Drama classes often write and 
present clever nutrition plays. Commercial 
classes may learn valuable lessons in book- 
keeping, as well as in food costs, from 
working on lunchroom records. Various de- 
partments of the school, civics classes, hygiene 
classes, etc., should codperate with the manager 
and health commissioner in making the school 
lunchroom the equivalent of a grade A 
restaurant in serving only clean, wholesome 
food. 

7. In some schools a certain week in the 
school year has been called Vitamin Week or 
Nutrition-Health Week. Through a special 


* Todhunter and Andes. Nutrition Experiments for 
Classroom Teaching. State College of Washington, 
Pullman, Wash. Price, $.25. 
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edition of the school paper, special assembly 
programs and attractive educational exhibit; 
a valuable educational program may be pre- 
sented to the school and community. During 
this week, with the help of special group; 
of students, the grocers in the community 
may codperate with special window displays 
of protective foods, or with an exhibit of 4 
week’s grocery order that would provide a 
family of specified composition with all needed 
foods in sufficient amount at minimum cost 

8. In one school the manager encourages 
pupils and teachers to submit menu sugyges- 
tions and quantity recipes for any new foods 
that are included. When she is able to use 
the menu, she names it for the person who 
submitted it, and gives this person a free 
lunch on the day it is served. 

9. In one school the popularity of the lunch- 
room is greatly enhanced by the fact that 
student helpers are chosen from the boys 
who are top notch leaders in the school 

10. If an elementary teacher has good food 
habits, she may increase her influence with 
her pupils by eating with them, and vice 
versa! In one school mothers reported that 
their children were demanding milk in their 
lunch boxes because their new teacher always 
brought milk in her lunch box. 

11. Foods quite different from those gen- 
erally used in a community should be intro- 
duced into the plate lunch very slowly. Free 
samples may even be given the first time the 
food is served. Classroom teachers should 
teach the value of new foods in advance of 
their inclusion in plate lun. menus. 


Some of the objectionable dietary prac- 
tices followed in some schools and how 
they may be controlled: 

Sale of Candy—This is irequently 
sold in school lunchrooms in order that 
profit from its sale may offset losses 
from the poor sale of other food; or it 
may be sold in other parts of the build- 
ing by groups of students who wish to 
raise money to support some legitimate 
school activity. Candy supplies chiefly 
calories and sweet flavor and is a non- 
essential. The regular use of food con- 
taining such a high concentration o! 
sugar is also an important factor in the 
appalling incidence of dental caries 
among school children. 

Sale of commercial fruit beverages 
and soft drinks—These contain sugar in 
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varying amounts; from practically none 
to usually not over an ounce of fruit; 
often citric acid to improve the flavor; 
and much water. They contribute little 
to the nourishment of the child. 

Sale of many “ penny snatcher”’ foods 

These include potato chips, pop corn, 
crackers, pretzels, cookies and cakes. 

All of these types of foods divert the 
child’s meager lunch money from the 
purchase of needed nourishment. The 
average child has not over 10 cents for 
his whole noon meal. Every penny of 
this amount that is spent unwisely is 
spent at the sacrifice of some of his 
daily food needs. What measures may 
be taken to eliminate or greatly reduce 
the sales of such foods? 

Some courageous school superintend- 
ents forbid all who cannot go home for 
lunch from leaving the school grounds 
during the school day, and thus mini- 
mize the possibility of patronizing 
corner stores. To carry out this pro- 
gram successfully, the superintendent 
must have an equally courageous school 
board and the sympathetic codperation 
of the parents. In some communities 
there are ordinances forbidding vendors 
of soft drinks“and “ penny snatcher ” 
foods from selling their wares within 
500 feet of the school grounds. 

In schools where these supplemertary 
foods have long been sold and where 
antagonism might be created if they 
were suddenly withdrawn, their sale has 
been discouraged with the full under- 
standing and coéperation of the parents, 
in the following manner: Meal tickets 
are sold at from 10 to 20 per cent reduc- 
tion in price, as an inducement to 
parents to provide them for their chil- 
dren. These tickets cannot be used in 


the purchase of candy, soft drinks, and 
other types of foods discussed above. 
The children must have cash in hand to 
pay for all such articles and the school 
is justified in making a much higher 
profit from their sale than from the 
sale of foods that are necessary to 
make a nutritionally adequate meal. 
This method also greatly reduces pur- 
chases at nearby stores and puts the 
responsibility squarely en the shoulders 
of the parents who provide their children 
with cash instead of meal tickets. 


SUMMARY 

We have discussed methods for de- 
veloping policies under which school 
lunchrooms should be operated, and 
have indicated what persons can make 
contributions to a strong school lunch 
program. Various forms of food service 
are outlined and the many advantages 
of the simple plate lunch, or of the 
plate lunch special, are presented, to- 
gether with the generally accepted pat- 
tern for the Grade A lunch. Many 
suggestions are offered for making the 
lunchroom and the noon lunch eaten 
by the children an integral and vital 
part of the health education program 
of the school. There is also a discussion 
of some of the undesirable dietary prac- 
tices followed in many schools. 

In conclusion may I suggest that, 
where an approved lunchroom can be 
developed, careful studies be made by 
the teachers and health department per- 
sonnel of the effect of this program on 
the continuous growth record of the 
pupils, and on their absence records and 
progress in school. I believe that valu- 
able support for such a program can 
thus be obtained. 
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is the purpose of this paper to 
report the results of virus neutraliza- 
tion and complement-fixation tests on 
acute and convalescent-phase serum 
specimens from patients with epidemic 
influenza, and to correlate clinical, labo- 
ratory, and epidemiological observations. 
Similar analyses were made with speci- 
mens obtained from persons with acute 
non-influenzal respiratory diseases in an 
effort to differentiate true influenza 
from its imitators. Several institutional 
outbreaks afforded an excellent oppor- 
tunity to study the disease in its various 
aspects, and to ascertain the practica- 
bility of laboratory methods now avail- 
able for the study of this disease. 

Although influenza was made a re- 
portable disease following the epidemic 
of 1918, statistical data pertaining to 
its prevalence are not accurate because 
of inadequate morbidity reporting; 
nevertheless, an attempt is made to indi- 
cate chronologically the movement of 
the epidemic of 1940-1941 in the 
United States. 

According to the weekly reports of 
the U. S. Public Health Service, an 
unusual incidence of acute respiratory 
infections was reported in California 
during the last week in November, 1940. 


* Read before the Laboratory Section of the Ameri- 
can Public Health Association at the Seventieth Annual 
Meeting in Atlantic City, N. J., October 17, 1941. 
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This epidemic reached its peak in Cali- 
fornia during the week ending December 
14. The next week peaks in reported 
cases were reached in the states neigh- 
boring California, and by the end of the 
month the disease had spread into the 
South Central states and North Central 
regions. As the number of cases on the 
West Coast declined, the incidence in 
the South Central regions continued to 
increase. The St. Louis peak was reached 
by January 11, 1941, and within two 
weeks the epidemic had reached Ohio, 
Pennsylvania, and some of the New 
England states. The number of cases 
reported by the East Atlantic and South- 
eastern states reached a peak at this 
time while the Mountain and Pacific 
regions, where the epidemic started, con- 
tinued to show a sharp decline. By the 
week ending February 1, 1941, decreases 
in the incidence of influenza were re- 
ported from all geographic areas except 
the Middle Atlantic and some of the 
North Central states. In various sec- 
tions of the United States recrudescences 
were reported after an interval of several 
weeks. An institutional outbreak oc- 
curred in St. Louis several weeks after 
the city-wide outbreak had subsided. 
Shortly after the outbreak in Cali- 
fornia, Dr. B. P. Brown, State Director 
of Public Health, reported that the 
epidemic was due to infection with the 
Type A influenza virus. Soon after the 


St. Louis peak, we found that the Type 
A virus was the cause in this city, and 
within a few weeks Dr. Morris Schaeffer, 
ef the Bureau of Laboratories of the 
New York City Department of Health, 
stated in a personal communication that 
human influenza Type A virus was 
isolated from washings obtained from 
cases occurring in Letchworth Village, 
New York. 

An interesting feature 
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duration of illness, clinical findings, and 
clinical pathological findings were ob- 
tained by means of questionnaires. 

The clinical findings in the cases 
proved to have epidemic influenza were 
as follows: The onset of the disease was 
abrupt, with predominating symptoms 
of fever, headache, generalized body 
aches, prostration, slight throat irrita- 
tion, and persistent dry cough. No un- 


of the nation-wide out- q.zurest, preacees PERCENT OF CASES 

break was the speed with 9 50 390 | 

which it spread through- ONSET Sudden ED 

from the West Coast to : : 

the East Coast in less Headache 

than two months. The Chills eee 

course of the present out- pee 

break resembled that of GONSETTUTIONAL, — 

previous epidemics of — a 

1928-1929 and 1932- 

1933. The major epidemic 

of 1918-1919, on the 

other hand, began in the cine | 

New England states and 

traveled westward and Sevenses 

southward. —" Hoarsenese 
Epidemiologically and Injection 

clinically the 1940-1941 Erudate 

outbreak of epidemic in- 

fluenza in St. Louis re- ape 

sembled those which have 

occurred repeatedly since 

the great pandemic of Seka — 

1918-1919. The epidemic, 

which was quite explosive 

in character, started the Cough ae 

week ending December 21, CREST Substernal Pan 

1940, and continued until Expectoration 

the end of February, 1941. 

A total of 120 

were studied, including 70 

white males, 25 white fe- Abdominal Pain ————— 


males, 24 colored males, 
and 1 colored female. The 
ages ranged from 6 to 64 
years. Data concerning 
age, sex, color, date of on- 
set, date of confinement, 


- Cases of Epidemic Influonzea 


Infections other 
han Influenza 


Ficure 1—Frequency of clinical symptoms in proven cases 
of influenza and patients with acute non-influenzal 
respiratory infections 
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usual findings were observed on physical 
examination. The fever usually sub- 
sided in 3 to 5 days. A high percentage 
of the cases showed uniformity of symp- 
toms, and complications were relatively 
infrequent. The average duration of the 
symptoms was about 5 days. The height 
of the pyrexia varied from 100° F. to 
105° F. and the duration of the fever 
was about 3 to 4 days. The disease was 
characterized by a prolonged and un- 
eventful convalescence, the patient ap- 
pearing pale and indisposed for several 
days without symptoms except for a 
slight cough and a feeling of lassitude. 

The frequency of various clinical find- 
ings among the proven cases of influ- 
enza have been compared with those of 
patients with acute non-influenzal re- 
spiratory infections. The differential 
clinical features are presented graphi- 
cally in Figure 1. It will be noted that 
respiratory complaints appear to be 
prominent in the non-influenzal cases, 
whereas they are minimized in the true 
influenzal patient. The frequency of 
the various symptoms in the influenzal 
group bear a striking resemblance to 
those reported by Horsfall and asso- 
ciates in their study of the 1939-1940 
outbreak in Yorktown Heights, New 
York. 

That the 1940-1941 outbreak of in- 
fluenza was relatively mild is suggested 
by the infrequency of complications. 
During the epidemic period only 85 
cases of broncho or lobar pneumonia, 
complicating upper respiratory infec- 
tions, were reported to the Pneumonia 
Control Service of the Health Division, 
and only 25 deaths attributable to pneu- 
monia, preceded by upper respiratory 
diseases, were reported to the Registrar 
of Vital Statistics. These res are 
only slightly higher than those of previ- 
ous years. 

Conflicting reports have appeared in 
the literature concerning the value of the 
leucocyte count as an aid in the diag- 


nosis of epidemic influenza. Since the 
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leucocyte counts available for analysis 
in the present study were made by ‘the 
physicians submitting cases for investi- 
gation, they are subject to considerable 
variation. Of the proven cases of in- 
fluenza, 28 per cent had a leucocyte 
count over 7,000 per cu.mm. and the 
count averaged 6,044 per cu.mm. disre- 
garding the day of the disease. When 
the count was made during the first 3 
days, the average number of cells was 
5,463 per cu.mm., while an average of 
7,883 cells was found if the counts were 
made during the 4th, Sth, or 6th day 
of the disease. Of the proven non- 
influenzal cases, 93 per cent had a 
leucocyte count over 7,000 cells per 
cu.mm. The results are summarized in 
Figure 2. Similar observations were re- 
ported by Francis, and more recently 
by Reyersbach, Lenert, and Kuttner. 
These observations suggest that low 
white blood cell counts or the absence 
of a definite leucocytosis during the 
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FicurE 3—Demonstration of virus in pooled unfiltered and filtered throat washings by serial 
passage in mice and developing chick embryos 


* Filtered through a Berkefeld V candle. 
Circles represent 3 to 4 week old Swiss mice 


Squares represent 10 to 12 day old chick embryos. 


Numbers represent day of death or day sacrificed. 


Shading indicates extent of pulmonary consolidation or degree of involvement of allantoic membrane. 


S—mice survived 15 day observation period. 
[D—mouse found devoured; no examination made 
X—animal not autopsied. 


early days of the disease is significant. 

Garglings’’ were obtained from a 
few representative patients within the 
first two days after the onset of the 
disease. A few ml. of sterile infusion 
broth were dropped into the nostrils of 
the patient, followed by gargling ap- 
proximately 30 ml. of broth. The wash- 
ings were immediately frozen and 
transported to the laboratory. 

A filterable infectious agent, later 
identified as human influenza virus, was 
recovered from throat washings by di- 
rect inoculation into mice and on the 
allantoic membrane of developing chick 
embryos. Details of some of the mouse 
and chick passages are presented graphi- 
cally in Figure 3. The identity of the 


virus producing pulmonary lesions in 
mice and macroscopic changes on the 
allantoic membrane of the chick after 
the 4th serial passage was established by 
means of a protection test with a sample 
of convalescent-phase serum known to 
contain both complement-fixing and 
neutralizing antibodies. The virus was 
found to be immunologically related to 
Type A strains of human influenza virus 
(PR-8 and W:S.) isolated during previ- 
ous influenza epidemics. The recovery 
of virus by serial passage in mice and 
developing chick embryos, without re- 
sorting to preliminary passage in the 
ferret, corroborates the reports of other 
investigators. 

The results of parallel neutralization 
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and complement-fixation tests on acute 
and convalescent-phase serum specimens 
from 27 patients with influenza are pre- 
sented in Table 1. The acute-phase 
blood specimens were obtained an 
average of 3.5 days after the onset 
of the disease, while the convales- 
cent blood sera were obtained, on 
the average, 18 days after the onset 
of the disease. The mean neutralizing 
antibody titer of the acute-phase sera 
was 1:6 and the mean titer of the con- 
valescent sera was 1:93. The mean 
complement-fixing titer of the acute- 
phase sera was 1:3.8 and the mean titer 
of the convalescent sera was 1:38. A 
significant increase in complement-fixing 
antibodies was demonstrable in the con- 
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valescent-phase serum specimens from 
all but one of the patients. Virus neu- 
tralizing antibodies were demonstrated 
in this serum specimen, and influenza 4 
virus was recovered from throat wash- 
ings of this patient. Complement-fixa- 
tion tests on serum specimens from 5 of 
the patients, using lung suspensions 
from mice infected with influenza B 
virus (Lee strain) as the antigen, were 
conducted by Dr. Edwin H. Lennette 
of the Rockefeller Institute. None of 
the sera tested with the Type B influ- 
enza virus showed an increase in specific 
complement-fixing antibodies in the con- 
valescent-phase serum specimens as 
compared with the acute-phase speci- 
mens. Specific complement-fixing anti- 


TABLE 1 


Results of Neutralization and Complement-fixation Tests on Blood Specimens from Each of 
27 Patients with Epidemic Influenza 


Neutralization Com plement-fixation 


Day of Disease Test Test 

Patient Acute- Convalescent- {cute Convalescent- Acute- Convalescent- 

Phase Phase Phase Phase Phase Phase 

Blood Blood Blood Blood Blood Blood 
C jut 4 21 1:9 1:89 1:4 1:32 
A Ri 1 10 1:6 1:85 0 1:16 
F Mi 3 18 1:9 1:90 0 1:32 
J Ki 2 19 1:5 1:60 8) 1:32 
B St 2 14 1:6 1:175 1:4 1:64 
A Ki 2 20 0 1:79 0 1:64 
A Am 5 26 0 1:68 1:4 <1:16 
B Si 2 11 12 1:125 0 1:32 
F Ne 3 21 1:4 1:75 0 >1:64 
J Ke* 1 16 1:6 1:85 0 0 
M Co* 1 16 1:8 1:90 1:8 1:64 
E Gr* l 16 0 1:64 0 1:32 
D Ec* 2 18 1:12 1:100 - 1:32 
J Sut 3 17 0 1:110 0 1:16 
L Ret 5 19 1:5 1:64 0 1:32 
K 3rt 2 16 1:6 1:90 1:4 >1:64 
S Brt 4 17 1:12 1:192 0 >1:64 
J Sa s 15 0 1:40 1:16 >1:64 
A EI 6 22 1:8 1:93 1:16 1:64 
F Wi 2 22 1:11 1:65 1:8 >1:64 
J Sm 8 31 1:8 1:64 1:8 1:32 
L Le 2 1! 1:8 1:40 0 1:64 
S St 8 21 1:7 1:58 1:4 >1:64 
N Tr 7 17 1:5 1:95 
T Tr sy 15 1:8 1:64 - - 
L Tr 3 16 1:9 1:105 ~ - 
A Ge 6 28 0 1:55 0 1:32 
Mean 3.5 18.3 1:6 1:93 1:3.8 1:38 


* Virus demonstrated in throat washings from these patients. 
t Complement-fixation tests with type B influenza virus (conducted by Dr. Edwin H. Lernette) showed no 

increase in specific antibodies in the convalescent-phase specimens as compared with the acute-phase specimens 
~ Not done. 
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bodies against the Type A influenza 
virus were demonstrated in the corre- 
sponding sera. In interpreting the results 
of the complement-fixation tests an in- 
crease in titer of twofold or greater was 
considered significant evidence of an 
antibody response. In our experience, 
the level of antibodies indicative of epi- 
demic influenza was found to be near a 
titer of 1:16 in terms of the original 
dilution of the serum. 

The results of complement-fixation 
tests on two blood specimens from each 
of the patients with epidemic influenza 
and acute non-influenzal respiratory 
diseases are summarized in Table 2. 


however, some differences occur. Re- 
spiratory complaints appear to be com- 
mon in the non-influenzal cases, whereas, 
they are minimized in the true influenzal 
patient. Low white blood cell counts, or 
at least the absence of a definite leu- 
cocytosis during the early days of the 
disease, is of diagnostic significance in 
influenza. Because of the difficulty in 
differentiating true influenza from other 
respiratory diseases, confirmation of 
clinical diagnosis must-depend upon the 
use of laboratory aids, especially since 
the presence of an epidemic in a com- 
munity may color the diagnostic view- 
point. It has been the purpose of this 


TABLE 2 


Results of Complement-fixation Tests with Epidemic Influenza Virus on Two Blood Specimens 
from Each of the Patients with Upper Respiratory Infections 


Cases 


Epidemic Influenza 
Other Upper Respiratory 
Diseases 


Acute-Phase 


Mean Titer 


Per cent 
of Cases 
with Increase 
in Titer 


Convalescent- 


Blood Phase Blood 


Mean Titer 
98 .14* 


12.54f 


* One patient’s serum showed increase in neutralizing titer but no increase in complement-fixing titer. 
+ Convalescent serum specimens obtained during the epidemic period from 3 patients showed slight rise in 


complement-fixing antibodies. 


Of the 54 cases of epidemic influenza 
studied, 98 per cent showed a significant 
increase in complement-fixing antibodies 
in the convalescent-phase serum speci- 
men. The mean titer of the acute-phase 
serum was 1:3 and that of the con- 
valescent serum was 1:47. 
valescent-phase serum specimens from 
3 of the 24 patients with acute non- 
influenzal respiratory infections showed 
an increase in complement-fixing anti- 
bodies. Since these blood specimens 
were obtained during the epidemic 
period it is possible that the cases were 
contacts or had coexisting influenzal 
infections. 

The clinical symptoms accompanying 
the early stages of epidemic influenza 
are common to numerous other respira- 
tory diseases; as the disease progresses, 


The con- - 


investigation to correlate laboratory, 
clinical, and epidemiological findings to 
enable the practising physicians to dis- 
sociate true epidemic influenza from the 
mosaic of other respiratory infections. 

During the outbreak under investiga- 
tion, human influenza A virus was iso- 
lated by serial passage in mice and 
developing chick embryos without pre- 
liminary passage in the ferret. The virus 
was found to be immunologically related 
to other Type A strains of human in- 
fluenza virus isolated during previous 
influenza epidemics. 

Although the most conclusive evi- 
dence of influenzal infection is available 
when virus has been recovered from 
throat washings of a given patient and 
an increase in neutralizing and comple- 
ment-fixing antibodies demonstrated in 


d 379 
Number 
of 
Cases 
24 1:7 1:8 
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the convalescent serum of the same pa- 
tient, correlation of laboratory and clini- 
cal findings show that the serological 
procedures now available are applicable 
even in the absence of virus recovery. 
Furthermore, antigenic differences which 
may exist between the various strains of 
the same virus type do not interfere 
with the use of the serological tests in 
the diagnosis of this disease. 
Correlation of clinical findings with 
results of the neutralization and comple- 
ment-fixation tests are presented. The 
authors believe that the complement- 
fixation test is a simple specific sero- 
logical procedure which does not require 
highly trained personnel or special 
equipment. The practicability and ac- 
curacy of this test have been emphasized 
by other investigators. The neutraliza- 


April, 1942 


tion test, on the other hand, is a more 
complicated and delicate procedure. It 
is suggested that public health labora- 
tory workers throughout the country 
familiarize themselves with the comple- 
ment-fixation test for influenza in order 
to be prepared for future outbreaks. 


ADDENDUM 

Since this manuscript was submitted 
for publication additional in vitro tests 
have been described by Goodner (Sci- 
ence, 94:241, 1941), Roberts and Jones 
(Proc. Soc. Exper. Biol. & Med., 47: 
75, 1941), and Hirst (Science, 94:22, 
1941, and J. Exper. Med., 75:49, 1942). 
Experiments are now in progress to 
determine the practicability of these 
tests as compared with those described 
in this paper. 
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ORMAL coliform bacteria dissimi- 
late lactose with the prompt pro- 
duction of acid and gas. On the other 
hand, the aberrant coliform bacteria 
ferment lactose slowly, with acid pro- 
duction only, at low temperatures only, 
with partial gas production only, or 
even not at all,+ and present many real 
problems. 

Stuart, Mickle, and Borman' have 
suggested a grouping of these bacteria 
which marks a distinct advance in a 
difficult field. The present report is 
concerned with one of the four Stuart 
groups, namely, 

Group III. “ Papillae-forming coliforms— 
aberrant coliforms showing the type of dis- 
sociation evidenced by Bacterium coli mutabile, 
but not confined to the genus Escherichia.” 


We agree fully with Stuart and co- 
workers that: “ The papillae-forming 
group will be detected only infrequently 
in routine coliform estimates in which 
gas production is used as the criterion 
for their presence and the anaerogenic 
group will not be detected at all. How- 
ever, these two groups may be highly 
significant because of their frequent 
association with gastroenteritis and 
genitourinary infections.” It is obvi- 
ous that any new light on the behavior 
and relationships of these organisms is 


* Read at a Joint Session of the Laboratory and 
Engineering Sections of the American Public Health 
Association at the Seventieth Annual Meeting in 
Atlantic City, N. J., Octobe 15, 1941. 

_ 7 Parr® includes certain lactose negative organisms 
in the coliform group under the designation of ‘“ para- 
colon bacteria.” 


significant for sanitary bacteriology. 
Beginning March 15, 1940, the * bac- 
teriological autobiography” of one of 
us,? previously reported in some detail 
was resumed. By March 11, 1941, 25 
additional fecal specimens had been ex- 
amined. A small portion of each sample 
was suspended homogeneously in 30 ml. 
of saline and plated in varying amounts 
on at least three Endo’s agar plates. 
From each of the resulting sets of plates 
colonies were picked for study. It was 
noted that colorless colonies typical for 
Bacterium coli-mutabile were present in 
every one of the 25 specimens and that 
on only 15 sets of plates were any col- 
onies present of the type commonly 
attributed to Escherichia or Aerobacter. 
In the case of each of four of these 
samples showing practically pure cul- 
tures of aberrant coliform bacteria 100 
well isolated colonies were fished to 
phenol red lactose broth. At the end 
of 48 hou. 361 of the fishings either 
had not shuwn evidence of fermentation 
at all (33), had produced only acid 
(61), or had given rise to an acid reac- 
tion with just a trace of gas (267). At 
the end of 7 days, 2 were “ growth 
only,” 28 “ acid only,” 237 “ acid with 
trace of gas,” and only 133 showed acid 
and normal gas production. Thus, even 
after 7 days’ incubation, 267 of the 400 
colonies picked would have failed to 
give a positive presumptive test. 
Realizing that such procedures are too 
crude for any significant results to be 
deduced because the colonies may not 
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be pure and because of uncertainty of 
colony relationship, we determined to 
see what would be the reaction in series 
of lactose broth tubes if colonies from 
pure cultures of Group III aberrant coli- 
form bacteria were used. We had avail- 
able for study a number of such strains 
obtained from colleagues at Brown, 
Maine, Kansas, Tennessee, and from 
our own work. Pure strains of papillae- 
forming coliform bacteria were plated 
from broth culture to Endo’s agar. 
From each resultant growth, at 24 hours, 
10 colonies were picked at random to 10 
tubes of phenol red lactose broth. The 
10 tubes were incubated at 37° C. and 
observed daily for at least 10 days be- 
fore any tubes were discarded. Tubes 
showing acid production only, or partial 
gas production only, or growth only, 
were held for much longer periods of 
time, often 5 to 6 weeks. Whenever 
the purpose of the study demanded, 
plates were made from selected lactose 
broth tubes in the series and colonies 
again inoculated into lactose broth and 
observed. 

Since the Group III aberrant coliform 
bacteria are slow fermenters of lactose, 
it is not to be expected that any lactose 
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broth tube inoculated from a colony will 
show acid and gas in 1 day, necessarily, 
or even in 2 or 3. One would expect, 
however, that when evidence of fermen- 
tation begins to appear it should do so 
in all 10 of the tubes inoculated in the 
series at approximately the same time. 
The original inocule used are, of course, 
unequal in quantity and this might occa- 
sion some slight differences, but on the 
assumption of stabilized and similar es- 
sential structure of the bacterial cells 
involved, such differences in appearance 
of acid and gas in the several tubes 
should be small and these differences 
should be haphazard and not correlated 
with other characters of the growths 
under observation. 

Such, however, was not the case with 
the cultures tested. What dic happen 
was that, after a lapse of time during 
which the only recording for all tubes 
was “ growth only,” certain of the tubes, 
usually from 1 to 4 of the 10, sud- 
denly produced “acid and gas.” The 
other tubes remained “ growth only.” 
If a tube showing the sudden, though 
late, fermentation was plated on Endo’s 
agar, two types of colonies developed 
within 24 hours, the metallic red colony 


TABLE 1 


Lactose Broth Inoculations After 2, 3, 7, and 10 Days of Incubation at 37° C. 


Two Days Three Days Seven Days Ten Days 
~ 3 3 = 3 ~ 3 
S = = S S = S - 
16 © 0 0 1 C 0 0 1 2 2 2 0 6 0 4 
39 7 0 0 3 7 0 0 3 5 1 0 + 0 a 1 5 
54 & 0 0 2 7 0 1 2 5 1 1 3 1 5 i 3 
04 9 0 0 1 8 0 0 2 3 4 0 3 1 5 1 3 
137 10 0 0 0 10 0 0 0 4 1 5 0 1 2 3 4 
212 Q 0 0 1 ° 0 0 1 4 5 0 1 1 5 3 ] 
414 10 0 0 0 8 1 0 1 2 6 0 2 0 5 3 2 
415 10 0 0 0 7 1 0 2 2 5 0 3 0 3 a 3 
445 oO 0 0 1 0 u 0 1 0 § 18) 2 0 6 2 2 
457 10 0 0 0 7 1 1 1 0 3 5 2 0 3 6 | 
462 10 0 0 0 G 0 0 1 5 0 0 5 1 1 3 5 
476 10 0 0 0 7 0 0 3 0 0 0 10 0 o 0 10 
514 6 0 2 2 6 0 0 4 ¢) 6 0 4 0 5 1 . 
562 10 0 0 0 9 0 0 1 2 2 0 6 0 0 4 6 
601 10 0 0 0 § 0 2 0 3 0 3 7 0 1 5 4 
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characteristic of a prompt fermenter and 
the colorless colony characteristic of an 
aberrant coliform strain. The tubes 
which remained “ growth only ” at this 
stage eventually progressed to (1) acid 
production, or (2) the production of 
acid and a trace of gas, or (3) to full 
acid and gas production and retained 
this reaction until discarded, but they 
did not breed true, and if plated out, 
particularly before the broth was 10 
days old, revealed only the colorless 
colony characteristic of the aberrant 
strain. In Table 1 are given the results 
in illustrative series for 2, 3, 7, and 10 
day incubation intervals. 

Having determined to our satisfaction 
that certain tubes in each series would 
in a few days give rise to a typical, 
though late, reaction and would yield 
two types of colonies on plating, we 
were interested in investigating the pos- 
sibility that through selection one could 
derive lactose negative strains, very slow 
fermenters, cultures producing only acid, 
or cultures constantly producing only 
a trace of gas in addition to acid. 

Regarding the first possibility it may 
be said that we have not yet encountered 
from the strains we have worked with 
a single lactose tube showing a reaction 
of “ growth only ” which did not at least 
progress to acid production if observed 
long enough. The data given below will 
show that at 10 days certain tubes are 
‘growth only ” but in every case acid, 
at least, was produced with a few more 
days’ observation. We endeavored by 
selection to derive strains which would 
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(1) remain permanently lactose nega- 
live, or (2) ferment lactose very slowly. 
A series of sixty lactose tubes which had 
remained “growth only” for from 4 
to 10 days was plated and from each 
plate 10 colonies were picked to lactose 
broth. At the end of 10 days’ incuba- 
tion, 8 tubes were “ growth only,’ 184 
were “ acid only,” 146 showed acid and 
a trace of gas, and 262 showed acid 
and full gas production. Each of the 
8 “growth only” tubes eventually 
fermented lactose. 

In our series a large number of tubes 
of lactose broth produced a reaction of 
acid only, and this reaction persisted 
for many of the tubes despite weeks of 
observation. Except for 2 tubes re- 
corded by Robbins and Parr,’ not one 
of these tubes bred true. Eighty-five 
tubes in which the age was from 4 to 
25 days and the reaction “ acid only ” 
were plated on Endo’s agar and from 
each plate 10 colonies were picked to 
lactose broth. After 10 days’ incuba- 
tion at 37° C. the results were: 1 tube 
“ growth only,” 208 tubes “ acid only,” 
398 tubes “ acid, with a trace of gas,” 
and 243 tubes, “ acid and normal gas 
production.” 

A similar experiment was carried out 
for 74 tubes in which the reaction was 
normal acid with subnormal gas pro- 
duction. After 10 days’ incubation the 
740 tubes fell into the following classi- 
fication: 2 “growth only,” 64 “ acid 
only,” 400 “ acid with a trace of gas,” 
and 274 “acid and normal gas produc- 
tion.” It should be pointed out that 


TaBLe 2 


Distribution of Reactions After 10 Days’ Incubation at 37° C. in “ Selection” 


Series of Lactose Broth Tubes 


Percentage of Tubes Giving Reactions Noted 


Strain Tested Number Growth Acid Acid, Trace Gas Acid and Gas 
Growth only 60 1.3 30.6 24.3 43.6 
Acid only fore 0.11 24.4 46.8 28.6 
Acid, trace gas 74 0.25 8.6 $4.1 37.0 


4 
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many of the tubes which at 10 days 
showed “acid and normal gas produc- 
tion,” produced that reaction only after 
several days delay and would have been 
missed in routine standard methods anal- 
ysis. The results from these experiments 
are summarized in Table 2. 

From these experiments it is obvious 
that cultures derived from aberrant coli- 
form bacteria (Group III) do not read- 
ily (if at all) give rise through processes 
of selection to strains other than the two 
already well known, i.e., the prompt and 
typical lactose fermenter and the origi- 
nal aberrant, “ mutabile,” or “ unstable 
variant.” Parr and Robbins have ob- 
tained authentic anaerogenic (“ acid 
only”) strains from such sources, 
but under conditions which suggest 
“* mutation,” and such instances are rare. 


DISCUSSION 
Our findings do not particularly sim- 
plify the problems certain aberrant coli- 
form bacteria offer sanitary bacteriolo- 
gists. On the other hand, we believe 
that it is shown that certain of these 
slow-fermenters have fully as much 
sanitary significance as normal coli- 
forms. If organisms which sanitary 
procedures will not reveal are truly fecal 
in nature it may be questioned whether 
our procedures are entirely adequate. 
Our safety has been assured by the fact 
that most significant pollutions are com- 
munal in nature and practically always 
include feces containing normal coli- 
form bacteria. The occurrence of aber- 
rant coliform bacteria is, however, by 
no means uncommon, even in the 
healthy, as has been pointed out re- 
peatedly by many writers. We fully 
agree with certain writers that some 
of the aberrant coliform bacteria rep- 
resent only harmless forms of the field 
and granary. We know that others de- 
rive from mammalian feces and often 
from individuals more or less ill. Can 
these two groups be differentiated? 
We believe, further, that whenever 
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possible all cultures appearing to be 
aberrant in nature should be checked 
by the method of multiple subculture 
which we have described above. If most 
of the Group III aberrant coliform bac- 
teria will break down as we have de- 
scribed, there is in multiple subculture 
a method of checking suspicious isola- 
tions which may be of value. Further 
experimentation designed to bring out 
differences between significant and non- 
significant aberrant coliform bacteria is 
highly desirable. 


CONCLUSIONS 

Data are presented on papillate aber- 
rant coliform bacteria of the Bacterium 
coli-mutabile type showing that in multi- 
ple, serial subculture these strains ex- 
hibit a partial “ mutational” activity 
in lactose broth. About one-fourth of 
the tubes inoculated show slightly de- 
layed but otherwise normal lactose fer- 
mentation. The populations in such 
tubes are shown by plating to be of two 
kinds: the normal coliform, and the 
aberrant coliform, having similar reac- 
tions save for lactose fermentation. The 
balance of the tubes of lactose broth 
inoculated in any series progress slowly 
to the production of acid or of acid and 
variable amounts of gas, but such tubes 
do not breed true. 

It has been impossible by ordinary 
methods of selection to isolate and pre- 
serve strains showing no fermentation 
of lactose, acid production only, or acid 
and subnormal gas production only. 

It is believed that cultures showing 
aberrant reactions should be studied in 
multiple subculture if their nature is to 
be best understood. 

The importance of distinguishing be- 
tween significant and nonsignificant 
aberrant coliform bacteria is stressed. 
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Simultaneous Administration of 
Diphtheria Toxoid and Pertussis 


Vaccine in Young Children’ 


LOUIS W. SAVER, Px.D., M.D., ann WINSTON H. TUCKER, 
Pu.D., M.D., F.A.P.H.A. 


Assistant Professor of Pediatrics, Northwestern University Medical School, 
Chicago, lil.; and Commissioner of Health, Evanston, Ill. 


HE ability of the body to develop 

protective substances after two or 
more antigens are injected, either simul- 
taneously or mixed in the same dose, 
opens a wide field in preventive medi- 
cine. Protection of children against 
diphtheria and tetanus by the adminis- 
tration of mixed diphtheria and tetanus 
toxoids has been demonstrated within 
recent years. Bordet,’ Director of the 
Pasteur Institute in Brussels, reported 
in 1936 on the injection of infants and 
children against whooping cough and 
diphtheria by the use of a mixture of 
Hemophilus pertussis vaccine and diph- 
theria anatoxin (toxoid). Ramon, Di- 
rector of the Pasteur Institute in Paris, 
and Debdré, the pediatrician, collabo- 
rated with Bordet. Three hypodermic 
injections were given at 3 week intervals 
as Zoeller * had recommended for diph- 
theria immunization. The third dose 
was fortified by the addition of appreci- 
ably more pertussis organisms. Bordet 
concluded: “It seemed logical to at- 
tempt immunization against these two 
diseases at the same time, because it is 
at the same period of life when they are 
most likely to occur in severe form.” 


_ * Read before the Laboratory Section of the Amer- 
ican Public Health Association at the Seventieth 
Annual! Meeting in Atlantic City, N. J., October 
17, 1941. 


At the Evanston Health Department 
immunization clinic, a total of 1,586 
Infant Welfare clinic children between 
the ages of 8 and 24 months were in- 
jected with Hemophilus pertussis vac- 
cine prior to October, 1938. The per- 
tussis vaccine ¢ was injected at 3 week 
intervals after the 8th month of life, be- 
cause it was found that complement- 
fixation tests, made two or three months 
after the final injection, showed a higher 
incidence of 3+ and 4+ reactions 
when this procedure was followed than 
when the injections were given at weekly 
intervals, or earlier than the 7th month 
of life. Likewise when the retest was 
performed a week after the final injec- 
tion, a higher complement-fixation was 
found in cases where there had been a 
3 week interval between injections than 
in those where there had been a weekly 
interval. The intermediate strength vac- 
cine (15,000 million organisms per ml.) 
was preferred, because it was less volu- 
minous than the original 10,000 million, 
and local reactions were less than with 


t Pertussis Vaccine Immunizing (Sauer), authorized 
by Northwestern University Medical School, is pre- 
pared in a biological laboratory, according to detailed 
specifications. The vaccine is not washed, as it 
contains no animal protein. Each lot is examined 
and approved by the Whooping Cough Research 
Laboratory of Northwestern Univ-ssity Medical 
School before it is released 
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the 20,000 million concentrations. Ap- 
proximately 4 months after completion 
of the pertussis immunization, three 
diphtheria toxoid (plain) injections were 
given at 3 week intervals and, about 6 
months later, smallpox vaccination was 
carried out. Pertussis vaccine was al- 
ways given first because, as Hektoen 
and Lovett * pointed out: “Of all con- 
tagious diseases, whooping cough is the 
most likely to affect the youngest mem- 
bers of the family; and herein lies its 
chief danger. Whooping cough, like 
smallpox, diphtheria, and scarlet fever, 
may often be prevented if an ample 
dosage of potent whooping cough vac- 
cine is injected into infants over 7 
months of age, sufficiently long before 
exposure occurs. 


DIPHTHERIA AND PERTUSSIS ANTIGENS, 
SIMULTANEOUS AND MIXED 

Since 1938, a total of 464 Infant Wel- 
fare children were injected with the two 
antigens at the same time. To determine 
whether mixing diphtheria toxoid and 
pertussis vaccine might lessen or aug- 
ment the antigenic value of either or 
of both components, two groups of 
children were injected. A group of 208 
children were injected simultaneously 
with the 15,000 million per ml. vaccine 
(2, 2, and 3 ml.) and in the same arm 
with diphtheria toxoid (1, 1, and 1 ml.), 
at 3 week intervals. A group of 256 
children were injected with the antigens 
mixed * (15,000 million pertussis bacilli 


* Through the codperation of Drs. L. T. Clark and 
N. S. Ferry, of Parke, Davis and Company, the 
mixed antigens were prepared according to detailed 
specifications. The mixture contained § to 7 re- 
cently isolated, hemolytic cultures of Hemophilus 
pertussis bacilli, grown on Bordet-Gengou medium 
containing defibrinated human blood. The growth 
was scraped from the culture medium and s 
in 0.85 per cent salt solution containing Merthiolate 
1:5,000. After refrigeration at 5° to 10°C. for 
several weeks, it was cultured for sterility and ex- 
amined microscopically for absence of contaminants. 
Each lot was standardized to contain 30 billion Hemo- 
philus pertussis per ml. An equal volume of 
Diphtheria Toxoid, Plain, was added to the sus- 
pension to make a final concentration of 15 billion 
Hemophilus pertussis and an equivalent of 0.5 mi. 
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in diphtheria toxoid). The mixed anti- 
gens were prepared so that each dose of 
2, 2, and 3 ml. equalled that when the 
antigens were given simultaneously. In- 
jections were given in alternate arms at 
3 week intervals as customary, just 
beneath the skin,+ to retard absorption, 
produce maximum response, and lessen 
systemic (febrile) reactions. Parents 
were informed that the injection might 
be followed by a local reaction and 
fever of short duration. They were 
cautioned not to apply any local treat- 
ment. Taking the temperature was dis- 
couraged. They were instructed to give 
3 or 5 grains of aspirin during the night 
if the child became restless or feverish. 
No instance of local infection occurred. 
Practically the only interruption in the 
routine administration of the injections 
occurred in the children who contracted 
intercurrent diseases. Those who failed 
to complete the series of injections were 
in families who moved away. 

Schick tests,f complement-fixation 
tests, and determination of diphtheria 
antitoxin concentration of the serum 
were performed before and after com- 
pletion of the injections. The retests 
were performed at various intervals 
after completion of the injections, to 
compare the effectiveness of the simul- 
taneous and mixed methods of antigen 
administration, and to ascertain the best 
time for the follow-up complement-fixa- 
tion test. Schick test readings were per- 
formed 72 hours after 0.1 ml. of Schick 
test material was injected intracutane- 
ously in the flexor surface of the left 
forearm; retests were performed on the 
right forearm. Diphtheria antitoxin 
concentration determinations were per- 


of diphtheria toxoid in the mixed antigens. Prelimi- 
nary series of mouse inoculations were conducted with 
increasing amounts of mixed antigen before any child 
was injected. Various lots of mixed antigens were 


used. 
t Intradermal injection would produce a more severe 
local reaction; intramuscular injection accelerates 


tion and is more likely to cause fever. 
+The Schick test material was provided by the 
Illinois State Board of Health. 


i 
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formed by Mr. Jones * on 82 infants 
before and after completion of the injec- 
tion of mixed antigens. All showed less 
than 0.002 unit of antitoxin per ml. of 
serum at the preliminary test. The anti- 
toxin concentration exceeded 0.002 unit 
er ml. of serum in 89 per cent of the 
children when retested 3 to 6 months 
after the final injection. The highest 
incidence and degree of antibody re- 
sponse seemed to occur when the retests 
were performed 6 weeks after comple- 
tion of the injections. Details of the 
technic for the pertussis complement- 
fixation test have appeared in the 
chapter “ Pertussis in Brennemann’s 
Practice of Pediatrics. 


the antigens simultaneously, and 168 
had the mixed antigens; 183 had only 
the follow-up tests. Of the latter, 84 per 
cent showed positive complement-fixa- 
tion reactions. All but one of the nega- 
tives became positive 3 weeks after 
receiving a “ stimulating ” dose of 2 ml. 
of plain 15,000 million pertussis vaccine, 
as first used by Wu and Chu.° The pre- 
liminary tests were discontinued on these 
183 children because it had been found 
in our previous studies that practically 
every child had no antibodies for diph- 
theria as well as for pertussis before 
injections were given. The follow-up 
tests are now performed 6 weeks after 
completion of the injections. Any child 


TABLE 1 


Preliminary and Follow-up Schick Tests and Pertussis Complement-Fixation Tests 
(Antigens injected at 3 week intervals) 


Number of 
Children 
113 Before injection 
(Antigens 
Simultaneous) 
After injection 


168 Before injection 
(Antigens 


Mixed) 
After injection 


Pertussis Complement - 
Schick Test Fixation Test 
Per cent Positive Per cent Positive 


96 6 
2 91* 

93 4 
5 73* 


* All of the complement-fixation negative children (9 per cent and 27 per cent respectively) became 


or 4+ positive when retested 3 weeks after a “ stimulating " 


of Hemophilus pertussis vaccine. 


When it was found that serum anti- 
toxin determinations coincided with the 
Schick test readings, blood serum titra- 
tions were discontinued, and the Schick 
test was used as the sole index of im- 
munity to diphtheria. Of the 464 Infant 
Welfare children who had the two anti- 
gens at the same time, 281 were tested 
before and after the injection; 113 had 


* During the early part of the study the com- 
plement-fixation tests were performed by Frank G 
Jones of The Lilly Research Laboratories; since May, 
1940, by Eva Markley of the Whooping Cough 
Research Laboratory 


dose (2 ml. of 15,000 million per ml.) 


in either series whose pertussis comple- 
ment-fixation follow-up test was either 
1+ or 2+-, was given the “ stimulating ” 
dose. Forty-four children who had 
shown good immunity response after in- 
jection of mixed antigens were retested 
1 to 2 years later. Their Schick tests 
and pertussis complement-fixation tests 
still showed a high level of immunity; 
reversion had not occurred. 

Table 1 is a summary of the pre- 
liminary and follow-up pertussis comple- 
ment-fixation tests and Schick tests for 
diphtheria. The two series—simultane- 
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ous injection and mixed antigen—are 
compared. The pertussis antibody re- 
sponse in both series compared quite 
favorably with the response when 
months intervened between the plain 
pertussis vaccine injections and the 
diphtheria toxoid injections. The Schick 
test as an index of protection against 
diphtheria was equally good in both 
series. The diphtheria toxoid main- 
tained its antigenicity when mixed with 
the pertussis vaccine. Synergistic action 
was not observed. 

It is too soon for an adequate evalu- 
ation of clinical results. In several minor 
outbreaks of pertussis among nonin- 
jected Evanston children, a few of the 
injected children of both series were 
intimately exposed, but no injected child 
was known to have developed pertussis. 
From the above data it appears that 
older infants and young children can be 
protected against both pertussis and 
diphtheria by the administration of 3 
doses of the mixed antigens at 3 week 
intervals. The number of injections for 
protection against these two diseases is 
thus cut in half. 


SUMMARY 
1. In 3 years, a total of 464 Infant Welfare 
children, 8 to 24 months of age, were injected 
against whooping cough and diphtheria at the 
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same time. In 208 of the children, the two 
antigens, pertussis vaccine (15,000 million 
bacilli per ml.) and diphtheria toxoid were 
injected simultaneously. In 256 children the 
two antigens were mixed. 

2. Schick tests, and pertussis complement- 
fixation tests were performed before and after 
administration of the antigens in 113 children 
injected simultaneously and in 168 children 
injected with the mixed antigens. 


CONCLUSION 

Immunization responses (Schick tests 
and pertussis complement-fixation tests) 
after 3 doses of mixed antigens at 3 
week intervals compared favorably with 
those obtained after separate injections 
of equivalent amounts of the antigens. 
This experience with mixed pertussis 
and diphtheria antigens should warrant 
further trial on a large scale in the 
immunization programs of health de- 


partments and private physicians. 
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Influence of Wetting Agents on 


Various Antiseptics’ 
C. VIRGINIA FISHER, Pu.D. 


Warner Institute for Therapeutic Research, New York, N.Y. 


ys the past few years, surface tension 
reducing agents, or so-called “ wet- 
ting agents,” have been put to use in 
various industries. They are being ex- 
tensively used in the tanning, textile, 
paper, metal processing, paint, laundry, 
insecticide, lubricating, cosmetic, and 
rubber industries, etc. More recently 
the bacteriostatic and bactericidal effects 
if wetting agents alone and in conjunc- 
tion with standard antiseptics have been 
investigated. 

Scales and Kemp ' demonstrated that 
synthetic organic detergents could be 
used for some sterilizing procedures in 
place of chlorine. They pointed out that 
wetting agents spread much more easily 
over a greasy surface and had the ad- 
vantage of being noncorrosive to metals. 
Petroff and Schain* recommended the 
use of a wetting agent (Tergitol O8) as 
an aid in the digestion and concentration 
of tuberculous pathological material. 
The cleansing and sterilizing of ureteral 
catheters with a 12% per cent solution 
of Tergitol O8 was suggested by Winer 
and LaCava.* They found that such a 
solution was powerful enough to kill the 
tubercle bacillus. 

Miller and Baker * and Baker, Har- 
rison, and Miller ® studied the action of 
numerous synthetic detergents on the 
metabolism of bacteria by the mano- 
metric method. They concluded that all 
the cationic detergents studied were very 
effective inhibitors of bacterial metabol- 


* Read before the Laboratory Section of the Ameri- 
can Public Health Association at the Seventieth Annual 
Meeting in Atlantic City, N. J., October 14, 1941. 


ism. Gram-positive and Gram-negative 
microorganisms were equally sensitive to 
the action of cationic detergents, but 
the anionic detergents selectively in- 
hibited the metabolism of Gram-positive 
organisms only. Cationic detergents ex- 
hibited their maximum activity in the 
alkaline pH range and anionic in the 
acid range. Certain detergents were 
found to stimulate bacterial metabolism 
at concentrations lower than the in- 
hibiting values. 

Scales and Kemp’s® results indi- 
cated that anionic detergents in solu- 
tions acidified to a pH of 4.0 were 
equally active against Gram-positive and 
Gram-negative organisms and that the 
germicidal properties of all wetting 
agents they studied were more pro- 
nounced when the pH values were in 
the lower acid range. They recom- 
mended the use of certain wetting agents 
in this category for the sterilization of 
milk cans, drinking glasses, and other 
utensils in public establishments. 

Petroff and Schain * carried out phenol 
coefficient tests with a long list of wet- 
ting agents alone, and in conjunction 
with standard antiseptics such as phenol, 
chloramine T, azochloramid and merthi- 
olate, among others, and found that 
these antiseptics killed in much higher 
dilutions when combined with dilutions 
of wetting agents as high as 1:5,000 and 
1:10,000. In the treatment of empy- 
emas they used dilutions of azochloramid 
1:3,300 mixed with tergitol 1:2,000 for 
irrigations and found the results en- 
couraging in the treatment of mixed 
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TABLE 1 


Wetting Agents Studied 


Type of 
Wetting Agent Trade Name Chemical Composition Manufacturer 
{Nacconol FSNO Sodium alkyl! aryl sulfonate National Aniline and Chemica! Co 
Anionic )Tergitol 08 Sodium alcohol sulfate Carbon and Carbide Corp 
Duponol WA Fatty alcohol sulfate E. I. duPont de Nemours Co 
Neutral Triton NE Concentrate Organic polyether alcohol Réhm and Haas Co. 
Triton K-12 Cetyl dimethyl benzyl ammonium 
Cationi chloride Réhm and Haas Co. 
monte Triton K-60 Laury! dimethyl benzyl ammonium 


chloride 


infections of staphylococcus, streptococ- 
cus, and pyocyaneus. Kintz* has em- 
ployed azochloramid in combination 
with sodium tetradecyl sulfate and sul- 
fanilamide, combined with the same 
wetting agent in the treatment of in- 
fected wounds of the soft tissues of 
the face, obtaining better results and 
speedier recoveries than he obtained 


Réhm and Haas Co. 


with other solutions which he _in- 
vestigated. 

Ordal, Wilson, and Borg ® investigated 
the effect of several types of soaps alone 
and in combination with wetting agent 
sodium lauryl sulfonate on the germi- 
cidal action of phenolic compounds. 
Their work was done in moderately 
alkaline solutions where the pH of the 


TABLE 2 


Bactericidal Effect of Wetting Agents at Various Hydrogen lon Concentrations 
Staphylococcus aureus—Temperature: 37° C. 


Type of 
Wetting Agent Vame Dilution 


Nacconol FSNO { 1:40 
1:20 
Anionic 4 Tergitol O8 1:40 


Duponol WA 


1:20 
Neutral | Triton NE Concentrate 1:40 
| 1 


1 

1 
Triton K-12 4 1:4000 

l 

1 


Cationic 


1 
Triton K-60 4 1:640 

1 


Hydrogen lon Concentration 
A 


4.0 7.0 9.0 


t++ +44 
t+ + 


t++ | 
+ 
+++ | 
t 


| 
| 
| 


| 
| 


+ 
++ | 


Phenol Control 
~* 


1:70 
1:80 
1:90 


10” 
+ 


10° 5° 10° 5’ 
1:30 4 4 
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TABLE 3 


Bactericidal Effect of Wetting Agents at Various Hydrogen lon Concentrations 


Eberthella typhosa—Temperature : 


Type of 

Wetting Agent Name Dilution 
1:20 
Nacconol FSNO 1:40 
1:80 


1:20 
1:40 
1:80 


1:20 
1:40 
1:80 


1:20 
Neutral ; Triton NE Concentrate { 1:40 
| 1:80 


Tergitol O8 


Anionic 4 


Duponol WA 


1 

1 
Triton K-12 4 1:3000 

1 


1 
Triten K-60 1:640 

1 

1 


20° C. 


Hydrogen lon Concentration 


+++ 


t++++ | 


++ 11 


+++ 


Phenol Control 


solution was rigidly controlled. They 
concluded that the addition of the wet- 
ting agent in general increased the 
germicidal activity of such phenolic 
solutions. 

Gershenfeld and Witlin*® have re- 
ported that the addition of 39 available 
marketable surface tension reducing 
chemicals commonly employed as wet- 
ting agents in concentrations of 0.1 per 
cent, 0.5 per cent, and 1.0 per cent re- 
spectively did not increase the bacteri- 
cidal or bacteriostatic efficiencies of 16 
phenolic, 10 mercurial, and 2 halogen 
compounds when no adjustments to 
specific hydrogen ion concentrations 
were made. On the other hand, when 
Gershenfeld and Perlstein adjusted 
the pH of phenol, mercury bichloride, 
merthiolate, and hexylresorcinol to a pH 


of 4.0 with the addition of a wetting 
agent, marked increases in bactericidal 
activity were obtained. 

Gershenfeld and Milanick,’* studying 
the bactericidal action of surface tension 
depressants alone, reached conclusions 
regarding the effect of pH similar to 
those expressed by Baker, Harrison, and 
Miller.® 


EXPERIMENTAL PROCEDURES 

The reports discussed above have used 
varied methods for demonstrating bac- 
tericidal effects of wetting agents. The 
purpose of this investigation was to 
study their effects by a standard pro- 
cedure such as the phenol coefficient 
method. All experiments were carried 
out as described in Circular 198 of the 
Food and Drug Administration. The 
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wetting agents studied are shown in 
Table 1. Tables 2 and 3 show the killing 
action of the wetting agents alone, as 
well as the effect of pH change. All pH 
adjustments were made with 0.1 normal 
HCI or 0.1 normal NaOH, values being 
determined with the Beckman pH meter. 
After adjustments of the wetting agent 
to the desired pH, further dilutions were 
made with water adjusted to the 
same pH. 

Since Nacconol FSNO gave slightly 
better results than the other anionic 
wetting agents, it was chosen to repre- 
sent the anionic detergents. Preliminary 
experiments with Nacconol had _ indi- 
cated that it caused very little change in 


pril 


the pH of antiseptics to which it wa; 
added, whereas Tergitol O8 and Duponol 
WA did. Triton NE Concentrate was 
chosen since it was then the only neutral 
wetting agent available. Triton K-60 
was studied further instead of Triton 
K-12; although the latter gave the 
better bactericidal results, discontinu- 
ance of commercial manufacture made 
Triton K-12, unavailable for continued 
study. 

Phenol coefficients for Staphylococcus 
aureus at 37°C., obtained with and 
without the addition of wetting agents 
are shown in Table 4. Those obtained 
for Eberthella typhosa at 20°C. are 
shown in Table 5. 


TABLE 4 


Phenol Coefficients of Antiseptics with and without Wetting Agents 


Test Organism: 


Wetting Agent 
1:1000 Dilution 

f 

{Nacconol FSNO 

| Triton NE Concentrate 


Antiseptic 


Mercuric Chloride 


Mercury Onycyenide Triton NE Concentrate 


Triton K-60 
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Triton NE Concentrate 


Phenol C.P Triton K-60 
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) Triton NE Concentrate 
| Triton K-60 
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FSNO 
) Triton NE Concentrate 
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}Nacconol FSNO 
Triton NE Concentrate 
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* pH adjusted from 7.1 
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TABLE : 


Phenol Coefficients of Antiseptics with and without Wetting 
Test Organism: Eberthella typhosa 


5 


Agent 
Temperature: 20°C. 


Highest Dilution 


Wetting Agent Killing in 10° Phenol Phenol 
{ntiseptic 1:1000 ca pH But Not in 5’ Control Coefficient 
4.0 1:27000 1:90 300.0 
Chloride Tf Nacconol yaN0 4.1 1:35000 1:90 386.0 
Triton NE Concentrate 3.9 1:33000 1:90 366.0 
5.8 1:12000 1:90 133.0 
Me y Oxycyanide {Nacconol FSNO 6.2 1: 16000 1:90 155.0 
| Triton NE Concentrate 5.8 1:16000 1:90 155.0 
f 7.11 1:90 1:90 1.0 
Nacconol FSNO 7.2 1:125 1:90 1.37 
Phenol C.P Duponol WA 7.28 1:150 1:90 1.66 
Triton NE Concentrate PRECIPITATES 
Triton K-60 7.0 1:100 1:90 1.1 
Oo 8.18 1:450 1:90 5.0 
iC nd US.P |Nacconol FSNO 8.2 1:450 1:90 5.0 
Cresol Compou “"* ) Triton NE Concentrate PRECIPITATES 
[Triton K-60 7.8 1:450 1:90 5.0 
Oo 6.42 1:2000 1:90 22.0 
—o |Nacconol FSNO 6.48 1:2750 1:90 0.5 
) Triton NE Concentrate 6.64 1:2500 1:90 27.7 
[Triton K-60 6.65 1:2000 1:90 22.0 
8.5* 1:2400 1:90 26.6 
—— > |Nacconol FSNO 9.0 1:3600 1:90 40.0 
Peeion Seman ) Triton NE Concentrate 8.7 1:3000 1:90 33.3 
[Triton K-60 PRECIPITATES 
* pH adjusted from 7.1. 
* Dilution results indicate findings from the resubcultures. 
DISCUSSION to be added to any given antiseptic 


Although the testing of antiseptics by 
the phenol coefficient method is not an 
ideal procedure, it nevertheless serves as 
a standard by which bactericidal activity 
may be compared. We found, as has 
been pointed out by several investiga- 
tors,’’° that cationic detergents as ex- 
emplified by Triton K-60 are more 
active bactericidal agents than anionic 
wetting agents. No previous work with 
a neutral wetting agent such as Triton 
NE has come to our attention. From 
the standpoint of compatibility with 
standard antiseptics, the anionic deter- 
gents as represented by Nacconol, were 
found to be more generally useful. 

While pH plays a definite réle in 
activity of antiseptics, as has been 
shown by many workers, adjustment of 
pH is often difficult, impossible, or im- 
practical. The choice of a wetting agent 


should be determined on the basis of 
practicability and compatibility. In our 
experience no single wetting agent could 
be depended upon to enhance the bac- 
tericidal activity of all types of anti- 
septics. 

The ideal antiseptic is still to be 
found, but it is believed that these 
surface tension depressants offer great 
possibilities for increasing the activity of 
existing bactericidal agents. 


CONCLUSIONS 


1. The addition in dilutions of 1:1,000 of 
surface tension reducing substances, whether 
cationic, anionic, or neutral, enhance the bac- 
tericidal activity of mercury bichloride, mer- 
cury oxycyanide, chloramine T, argyrol, and 
potassium permanganate. 

2. Little or no increase in bactericidal ac- 
tivity was noted when these same substances 
were added to phenol, cresol, or tincture of 
iodine. 
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3. No single wetting agent was equally effec- 
tive in increasing bactericidal activity of mer- 
curials, halogens, phenolic, silver protein, and 
oxidizing compounds. 

4. Compatibility of the wetting agent and 
the antiseptic is an important consideration. 
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Conservation of Man Power 


A?’ DAY conference on the conser- 
vation of man power in war in- 
dustries will be held in Washington, 
April 9-11, under the alispices of the 
U. S. Public Health Service. 

Governmental industrial hygienists 
from the National Institute of Health 
and 36 states will meet in joint session 
with the Subcommittee on Industrial 
Health and Medicine of the Health and 
Medical Committee, Office of Defense 
Health and Welfare Services. 

“ The health problems of a vastly in- 
creased labor force in the war industries 
demand the best efforts of government, 
management, labor, and medicine, in 
order to conserve the energy and effi- 
ciency of every worker,” Dr. Parran 
said in announcing the conference. 

Even in normal times, 400,000,000 
man-days are lost annually in industry 
because of sickness and accidents. A 
large part of this wastage can be pre- 


vented. Representatives of the medical 
profession, governmental industrial hy- 
giene services, management, and labor 
will participate in the discussion of 
ways and means to reduce industrial 
disability. 

Federal Security Administrator Paul 
V. McNutt, Channirg R. Dooley, Di- 
rector of the Training within Industry 
Branch, War Production Board; Dr. 
Clarence V. Selby, Medical Director of 
the General Motors Corporation; Dr. 
Orlen B. Johnson of the American Med- 
ical Association’s Council on Industrial 
Medicine; and Dr. James G. Townsend, 
Chief of the Division of Industrial Hy- 
giene, National Institute of Health, will 
be among the principal speakers. 

The conference, which will be opened 
by Surgeon General Parran, will meet 
in the auditorium of the Social Security 
Building, 4th and Independence Avenue, 
S. W. 


Workers’ Health Education’® 


ELIZABETH G. PRITCHARD 


Associate Health Education Specialist, U. S. Public Health Service, 
Washington, D. C. 


A SPRAY-painter in his middle 40's 

recently expounded during an en- 
tire lunch period on his hobby—stamp 
collecting. He was quite at home in the 
shop talk of the ardent philatelist. His 
own collection had been shown at an 
exhibition of rare items from the con- 
quered nations. He said he had begun 
to collect stamps in grade school. An 
interested librarian selected books for 
him. He kept at it until he “ knew all 
the ropes” about selecting and mount- 
ing stamps. Later he joined a club and 
“got wise” about trading and building 
a collection. 

That day, a safety engineer was mak- 
ing an air determination at this man’s 
station where a toxic fume exposure 
was suspected. When asked what the 
engineer was doing, the worker replied 
—with as much conviction as he dis- 
cussed philately—“ You see, lady, we 
need plenty of salt to keep healthy. He 
is trying to find out if there is enough 
salt in the air. If there isn’t we can 
take salt tablets.”’ 

This worker’s 35 years of experience 
in stamp collecting will not save him or 
his employer one hour of time lost be- 
cause of sickness. Given a similar back- 
ground of knowledge and skill in ways 
to protect his health, he and thousands 
like him can make a significant con- 
tribution to the reduction of disability 
in industry. 

All of us need much information and 

* Read before the Industrial -Hygiene Section of the 
American Public Health Association at the Seventieth 


Annual Meeting in Atlantic City, N. J., October 17, 
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practice before we become proficient in 
our management of any department of 
living. So the worker needs instruction 
in health matters, and he needs the op- 
portunity to practise what he knows if 
he is to manage his health problems with 
good judgment. This indeed is the ob- 
jective of workers’ health education— 
to provide information and experiences 
which make for better health and better 
cooperation with the industrial hygiene 
program. Without the worker’s codpera- 
tion, it seems clear that efforts on the 
part of industry and public health 
workers will not function to the maxi- 
mum benefit. The slowness with which 
instruction of workers has developed as 
an industrial hygiene activity is only 
part and parcel with the general lag in 
health education for adults. 

The aging of the population in the 
United States has increased the public 
importance of young adults and older 
people. It has brought about funda- 
mental changes in education. It has 
played a little recognized part in the 
creation of a surplus labor supply. It 
has focused public health attention on 
the chronic degenerative diseases. Never- 
theless, the major share of health edu- 
cation effort is still directed toward the 
protection of infants and children under 
high school age. Health education of 
adults by responsible agencies has been 
directed principally to informing them 
about community sanitation, a few 
specific diseases (tuberculosis, venereal 
diseases and cancer), maternal care, and 
parents’ responsibility for children’s 
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health. There has been very little effort 
to help adults deal effectively with situ- 
ations directly affecting their personal 
health. 

I need only mention here that these 
general problems of adult health are the 
principal causes of absenteeism, loss of 
income, and premature dependency 
among industrial workers. In addition, 
workers have the special problems inci- 
dent to their occupations. 

Labor and industry, public health 
workers and educators have all been 
slow to recognize the necessity for in- 
corporating workers’ health education 
into their programs. A few large em- 
ployers have blazed the trail by inte- 
grating educational activities with their 
medical services. Insurance companies 
too have pioneered in the provision of 
educational materials. But we may look 
in vain to the literature of labor and 
public health for more than passing 
reference to the need for health instruc- 
tion of workers. When we recall that 
not more than one-seventh of the work- 
ers are employed in industries providing 
full-time medical services, the oppor- 
tunity of the industrial population to 
secure health education seems very 
limited. 

In the meantime, advertisers have 
fully exploited the adult’s need for 
health information. Reading a “ patent 
medicine ” advertisement and taking a 
worthless nostrum are assuredly not the 
instruction and experience we want in 
workers’ health education. But it is 
“education” in the sense of learning 

and doing. And this will be the kind of 
health education workers get unless 
something better is offered. 


HEALTH EDUCATION MATERIALS 
This year, the U. S. Public Health 
Service decided to enter the field by 
making available educational materials 
for use in workers’ health education ac- 
tivities. The provision of materials is 
only a part of the large job that waits 


AMERICAN JOURNAL OF PuBLIC HEALTH 


April, 1942 


to be done. But, as in any educational 
program, the first requirement is {or 
adequate tools in the various media of 
mass communication. 

The program has been developed by 
the Division of Industrial Hygiene and 
the Division of Sanitary Reports and 
Statistics. The production schedule in- 
cludes some twenty illustrated leatlets, 
a series of color posters, photographic 
exhibits, electrically transcribed radio 
programs, and a motion picture. The 
leaflet series was planned several months 
in advance of the posters and the radio 
program, hence production of the 
printed materials is much further along. 
To date, 4 leaflets have been released 
by the Government Printing Office, and 
we are momentarily expecting delivery 
of a fifth. 

It was planned to cover in the leaflet 
series ten important non-industrial 
health problems and ten situations di- 
rectly related to the job. The first group 
—the general health group—includes: 
influenza, appendicitis, stomach disor- 
ders, pneumonia, arthritis and rheuma- 
tism, nutrition, the health of women 
workers, mental health, heart disease, 
and kidney disease. The occupational 
group includes: carbon monoxide, 
benzol, the preémployment medical ex- 
amination, dermatoses, changes in tem- 
perature and high humidity, infection 
of minor wounds, dust diseases, good 
housekeeping on the job, lead poisoning, 
and hydrogen sulfide. 

The selection of these topics may be 
of interest. It offers an example of 
coéperation between two divisions of a 
health agency in the development of 
educational activities. Since time and 
funds were limited, it was necessary to 
select for first attention subjects that 
(a) affect large numbers of workers in 
the majority of industries, and (b) have 
not already been adequately covered in 
the existing health education literature. 

The Division of Industrial Hygiene 
had precise information on the principal 


auses of non-industrial sickness. Recent 
<urveys also indicated the numbers of 
workers employed in occupations poten- 
tially hazardous. The work of the di- 
vision in the promotion of industrial hy- 
viene services further gave information 
on particular needs of the field. 

[he Division of Sanitary Reports and 
Statistics had extensive information on 
existing health education materials and 
their sources of distribution. Hence, it 
was possible to balance the problems 
needing attention against the availability 
of suitable materials and proceed with- 
out duplicating educational effort. 

In the selection of occupational dis- 
eases and health practices on the job, 
we had an unlimited choice. Among 
2,500 pamphlets produced by 115 
agencies, only 36 publications on in- 
dustrial hygiene were found. At best, 
only 20 of these were written to inform 
the worker on potential hazards and the 
means to avoid them. 

The excellent educational materials of 
the National Safety Council covered 
only first aid procedures and personal 
hygiene. Moreover, distribution of these 
materials to workers was dependent 
upon their purchase by employers. 

The Bureau of Labor Standards, U. S. 
Department of Labor, had produced a 
series Of leaflets presenting the cause, 
symptoms, and methods of prevention 
of certain industrial poisons. These pub- 
lications are not illustrated, nor have 
they much to command interest on the 
part of the individual worker. As in 
most health education materials there 
is little in the series to explain the 
“why ” of the procedures recommended 
or the relation between cause and effect. 

There appears to be some apprehen- 
sion in certain industrial quarters lest 
information on occupational diseases 
“ scare the workers ” into quitting their 
jobs or claiming compensation for 
imagined sickness. Time does not per- 
mit debating this point, but I should 
like to state the position of the Public 
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Health Service. In many cases, medical 
and engineering control of hazardous 
exposures depends heavily upon the 
alertness of the worker and his com- 
pliance with regulations. It is too late 
to develop this awareness and codpera- 
tion after an exposure produces cases. 
Information should be looked upon as 
a preventive measure. 

In the preparation of our leaflets on 
occupational exposures, we have taken 
the preventive approach. Every effort 
has been made to present the positive 
side of the story, at the same time warn- 
ing against the potential consequences 
of the hazard. 

Our guide in preparing the Workers’ 
Health Series has been the requirements 
laid down by James Harvey Robinson 
15 years ago in his book The Human- 
izing of Knowledge. He holds that 
writing for the general reader must do 
three things: (1) enlist the reader’s at- 
tention; (2) present the facts and in- 
formation in terms and in an order that 
will be understood by him and will fit 
into his way of looking at things; and 
(3) it should wisely suggest the signifi- 
cance of the information in relation to 
the reader’s thought and behavior, and 
in his relationships with others. 

The non-industrial subjects to be 
covered in the Workers’ Health Series 
have been mentioned. Let us now turn 
to the existing health education mate- 
rials and see whether these subjects have 
been adequately covered and are gen- 
erally available to our rapidly growing 
employed population. 

Influenza and pneumonia stand high 
on the list of disabling illnesses among 
industrial workers. In the group of 
2,500 pamphlets previously mentioned, 
only 6 were devoted to influenza. These 
were produced by state departments of 
health, and hence their availability was 
limited. Moreover, the publications were 
virtually useless for workers’ education 
since they dealt with public health con- 
trol measures or were reprints of 
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statements which had been issued 23 
years ago. 

The 7 pamphlets on pneumonia which 
had been prepared for the general public 
were produced by five state health de- 
partments and two insurance companies. 
However, all of these had been published 
before the introduction of the sulfona- 
mide drugs. 

Stomach disorders, exclusive of can- 
cer, are the second most frequent cause 
of disability among workers. In the 
entire group of 2,500 health pamphlets 
there was not one on this subject. The 
same is true of the health problems of 
women workers. Gafafer reports the 
rate of disabling sickness of females as 
63 per cent in excess of that among 
males. The only significant educational 
materials for women found in our 
pamphlet collection were on maternal 
care. In this field, official health agencies 
and private organizations alike have 
done an excellent job. There were one 
or two items on “ reducing ” and “ pos- 
ture.” But there was nothing designed 
to shake the curious apathy of women 
to constructive attention to their health. 
The extensive advertising of remedies 
for the “ relief ’’ of menstrual disorders 
and of other diseases which score high 
disability and death rates among women 
suggests that this is a fertile field for 
sound health education. 

Every responsible group has put off 
facing the difficulty of teaching adults 
about their mental health problems. 
But face it now we must. Industry and 
medicine know that mental disorders 
cripple production. This is so whether 
the disorder be frankly psychotic or 
mild or even buried beneath physical 
ailments or problems in _ personnel 
management. 

Virtually all of mental hygiene educa- 
tional effort to date has been directed 
toward the behavior of children. For 
example, only 22 pamphlets in 2,500 
were on mental hygiene; of these, 2 were 
on mental problems of old age. Only 
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one attempted to cover the general sub. 
ject of mental disease and the causative 
factors. It is clear that educationa! 
materials on mental problems for jin. 
dustrial workers will be difficult to pre- 
pare. We shall be breaking ground, and 
shall need a great deal of help. Any- 
thing prepared at this time will have to 
be regarded as an experiment. One oj 
the pamphlets in our collection suggests 
a fruitful line of approach. This is 
Making the Most of Maturity, pub- 
surance Company. No attempt has been 
lished by the John Hancock Life In- 
made to teach mental hygiene concepts 
as such; but through stimulating aging 
people to take up a hobby, practical 
application of mental hygiene concepts 
to daily life are made in such ways as 
to arouse the interest of the reader and 
help him relate the information to his 
own living. It may be that through 
such an indirect approach we can gradu- 
ally make a dent in popular resistance 
to any reference to mental disease and 
psychiatry. 

And so it goes—nutrition, arthritis 
and rheumatism, heart diseases, appen- 
dicitis, kidney diseases. Few, if any, 
educational materials suited to the abili- 
ties and interests of the average adult. 
How to avoid sickness and how to meet 
it if it strikes, how to live well and hap- 
pily—these are serious questions for the 
millions who come out of elementary 
school and high school and go to work 
with little knowledge or skill in health 
protection. Their usual informational 
background is advertising copy plus the 
fatuous theory that if you obey the 
rules of personal hygiene and _ live 
rightly, you will come unscathed to a 
ripe old age and die with your boots on. 

In workers’ health education—which 
is adult health education — we must 
build a new background, not only to 
promote health but also to make sure 
that when sickness strikes, the indi- 
vidual will reach for a doctor and not 
for a bottle of little pills. 


| 
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DISTRIBUTION OF EDUCATIONAL 
MATERIALS 

[he provision of materials is of no 
account unless they are placed in the 
hands of the individuals for whom they 
were prepared. The Public Health 
Service has developed the workers’ 
health education program as a part of 
its codperative industrial hygiene ac- 
tivity with states and industries. Hence, 
ultimate responsibility for placing the 
materials in the hands of workers lies 
outside the federal agency. 

Fifty thousand copies of each leaflet 
are purchased by the Public Health 
Service from the Government Printing 
Office. This purchase includes the initial 
cost of production. Our distribution 
plan is to send 1,000 copies to each 
state and local industrial hygiene unit 
free of charge. At the present time, the 
number of such units absorbs 41,000 of 
our free copies. In addition, 100 copies 
are sent to state departments of health 
having no organized industrial hygiene 
service. Sample copies are sent to a list 
of interested organizations, including 
industries, other federal departments, 
labor unions, and voluntary health 
agencies. 

An effective distribution program has 
not yet been developed. One state dis- 
tributed all of its copies to the labor 
unions, and thus missed the opportunity 
of securing substantial distribution 
through many interested plants. An- 
other state distributed its copies to 
industry only, and thus missed recruit- 
ing the support of labor and the value 
of distribution through the auxiliaries 
and welfare services of unions. 

Vermont, with a relatively small work- 
ing population, has devised an interest- 
ing way of providing health information 
to workers and of stimulating educa- 
tional activity. With the codperation of 
industry and labor, “ health clubs ” are 
being formed by the workers in many 
plants. The State Department of Health 
provides each worker who joins a club 


with a membership card and button, 
and also agrees to supply educational 
materials on any subjects interesting the 
individual member or the group. Thus, 
there is an opportunity not only to 
“ sell” industrial hygiene but other pub- 
lic health activities. 

Sample copies of the posters now in 
production will be circulated, and the 
motion picture and the electrically tran- 
scribed radio dramas will be available 
for loan without charge (except trans- 
portation) to interested groups. 

The workers’ education program of 
the Canadian Department of Pensions 
and National Health got started a 
little in advance of the Public Health 
Service program. The Canadian Divi- 
sion of Industrial Hygiene is distributing 
leaflets and posters on occupational 
diseases. They have not yet attacked 
non-industrial disability. The leaflets are 
very similar to the ones produced by 
the Bureau of Labor Standards; they 
have the usual drabness of governmental 
publications, and use technical terms 
freely with the result that the material, 
on the whole, is more difficult for the 
worker to read and interpret than our 
American leaflets. 

Nevertheless, the Canadian program 
has reached the majority of Canadian 
workers through a well planned dis- 
tribution program. The materials are 
distributed free of cost to all. Immedi- 
ately upon publication, one or two copies 
are sent to all industries in the Dominion 
where the material—benzol, TNT, etc. 
—<discussed in the leaflet is used in 
manufacture. A form letter inviting the 
plants to order additional free supplies 
for distribution to each of their em- 
ployees accompanies the leaflet. Dr. 
Kingsley Kay, who has been responsible 
for the program, reports that this 
method has met with only a moderate 
response, even though the materials 
were free. 

Greater success was obtained by pub- 
licizing the educational program. The 
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leaflets were announced in the news- 
papers, trade magazines, and profes- 
sional journals. The trade journals and 
newspapers eagerly accepted the infor- 
mation and urged workers to write for 
copies. As a result, thousands of re- 
quests were received from individual 
workers. These requests were supplied 
directly by the Division of Industrial 
Hygiene. 

It is the policy of the Public Health 
Service to encourage individuals to seek 
information from their state or local 
services. Hence, no effort is made to 
stimulate individual requests to the 
Service. However, state and local in- 
dustrial hygiene services may find some 
of the Canadian methods useful. 

The cost of production and the num- 
ber of workers to be reached are so 
much greater in the United States than 
in Canada that no one agency can be 
expected to bear the total cost of dis- 
tribution. The Government Printing 
Office, therefore, offers for sale at quan- 
tity prices large supplies of the Workers’ 
Health Series at the time the free supply 
is released. 

To date, 153,043 of the first three 
Workers’ Health Series leaflets have 
been sold by the Government Printing 
Office. The most popular of the first 
three has been Leonard’s Appendix and 
How It Burst. Our free supply has been 
exhausted for some months and 69,774 
copies have been sold. The leaflet on 
carbon monoxide, KO by CO gas, was 
released in July and 47,300 copies have 
already been sold. The first in the 
series, But flu is tougher, has sold fewer, 
35,923 copies, but this is believed to be 
largely due to the fact that the “ flu” 
season was almost over by the time the 
leaflet was released. 

The fourth, Clara gives Benzol the 
run around, just came off the press this 
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week. The fifth, on stomach disorders. 
Trouble in the Midriff, is promised be- 
fore the end of the month. 

The channels for health education of 
the worker are manifold. It is hoped 
that all interested organizations and pro- 
fessional people will join with us in 
exploring and promoting every oppor- 
tunity. Industrial hygiene services are 
offered so many educational opportuni- 
ties in their relations with workers that 
it is hard to know where and how to 
begin. Yet we must admit that among 
millions of workers, opportunities are 
being missed. Authorities in the field 
have told us repeatedly how beneficial 
the services of the industrial physician 
have been in securing the codperation 
and friendly response of workers. The 
same opportunities for health education 
are open to nurses in industry, engineers, 
chemists, and industral hygienists. It is 
not possible to secure the desired re- 
sponse from the worker every time an 
educational opportunity is offered. Edu- 
cation in any field requires patience and 
insight.»:It requires sympathetic under- 
standing of the people we wish to in- 
fluence. There is no place for cynicism 
in workers’ health education. To be 
sure, we shail repeatedly meet-with dis- 
couragement; we shall meet, in many 
cases, provoking resistance to our efforts, 
but we must remember that much of our 
difficulty may be chalked up to past 
neglect. 

Our country is founded on faith 
in the integrity of the individual, in 
his ability to learn through the free 
communication of ideas. This belief has 
not failed us in the past. It will not fail 
us in our efforts to improve the health 
of workers if we accept the challenge 
along with the promise of thereby being 
able to render fuller and more effective 
service. 


Use and Abuse of Staphylococcus 
aureus as a Test Organism’ 


CHARLES M. BREWER, Pu.D., F.A.P.H.A. 


Insecticide Division, Agricultural Marketing Service, U. S. Department 
of Agriculture, Beltsville, Md. 


HE use of Staphylococcus aureus as 

a test organism dates from the 
earliest history of germicidal testing, 
when Koch, Fischer, and Esmarch dried 
this organism on silk threads and Stern- 
berg initiated the drop method of test. 
It is the most generally utilized micro- 
organism for antiseptic tests, and at 
present the only one with a standardized 
resistance suitable for this purpose. 
Apparently use by the U. S. Department 
of Agriculture of Staphylococcus aureus 
as an organism, for regulatory work in 
testing antiseptics and disinfectants not 
only stimulated general activity in the 
field of antiseptic testing, but too fre- 
quently, and quite unfortunately, led to 
the conclusion that the procedures de- 
scribed in Circular 198* are the only 
methods necessary for gauging the value 
of antiseptic substances. This is cer- 
tainly far from the actual case. Used 
in these routine methods for comparing 
antiseptics and as a means of obtaining 
standardized measurements of relative 
germicidal or inhibitory qualities of 
products under certain conditions, 
Staphylococcus aureus of the prescribed 
resistance has proved itself very useful. 
However, no single standardized test is 
sufficient for ascertaining the merits 
possessed by a substance when used as 
an antiseptic under practical conditions 
of use. It was not anticipated that the 
laboratory tests set forth in Circular 198 


"Read before the Laboratory Section of the 
American Public Health Association at the Seventieth 
Annual Meeting in Atlantic City, N. J., October 
14, 1941. 


would be utilized as the sole criterion 
of antiseptic efficacy. As a matter of 
fact, such tests are of value in dem- 
onstrating the worthlessness of a prepa- 
ration, but fail to inform us of the 
effectiveness of an antiseptic under the 
modified conditions of use on or in 
the human body. 

Although a strain of Staphylococcus 
aureus employed for testing purposes 
may be shown to possess definite resist- 
ance to germicidal action, such a fact 
conveys but little information concern- 
ing its value as a test organism for 
measuring the inhibitory or growth-pre- 
venting properties of a substance. Mar- 
shall* has stated that germicidal and 
inhibitory action differ only in degree. 
From a practical point of view the two 
qualities are quite distinct. The capac- 
ity to resist exposure to destructive 
agents for only short periods of time 
and the ability to proliferate under con- 
tinuous adverse conditions are separate 
characteristics. 

In spite of its well recognized resist- 
ance to germicidal agents, Staphylococ- 
cus aureus is well known as being more 
fastidious in its growth requirements 
than many other organisms of common 
occurrence. Consequently, its multipli- 
cation on laboratory media is more easily 
inhibited. In making tests with the agar 
plate or agar cup plate method, many 
substances at concentrations which have 
no effect upon the growth of an organ- 
ism, such as Escherichia coli, produce 
definite zones of inhibition when Staphy- 
lococcus aureus is employed as the test 
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organism. Indeed, because of the sensi- 
tivity of Staphylo€occus aureus to mer- 
cury and silver, this organism with the 
agar plate technic can be utilized to 
detect minute concentrations of such 
heavy metals when combination with 
other materials makes their detection by 
chemical means very difficult. To credit 
inhibitory antiseptic value to prepara- 
tions, or to ascribe value to so-called 
antiseptic flooring or sanitized mate- 
rials, as has been done, on the basis of 
tests performed with Staphylococcus 
aureus as the only test organism, is 
unwarranted. 

Although Staphylococcus aureus is 
relatively resistant among vegetative 
microorganisms, preparations found to 
be capable of killing it by the F. D. A. 
methods actually have not been sub- 
jected to exacting tests, nor have they 
demonstrated their capacity to kill or- 
ganisms likely to be encountered under 
the various practical conditions of use. 
In utilizing the phagocytic ability of 
leucocytes against artificially opsonized 
cells of Staphylococcus aureus of stand- 
ard resistance to determine the relative 
toxicity of antiseptic substances, Welch* 
used whole blood as a constituent of the 
test. In determining toxicity indices, 
based upon toxicity compared with 
germicidal effectiveness under similar 
conditions, he found that concentrations 
of many products capable of killing 
Staphylococcus aureus in 5 minutes by 
the F. D. A. method were not germicidal 
in the presence of the prescribed amount 
of blood in 30 minutes. Consequently 
blood diluted with 3 parts physiological 
saline is now employed in that portion 
of the test which measures relative 
germicidal activity. 

It has been accepted throughout the 
disinfectant industry that products in- 
tended for general disinfection should be 
recommended at dilutions equivalent to 
20 times their phenol coefficient, i.e., at 
dilutions 5 times more concentrated 
than the dilution found necessary to 
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kill Eberthella typhosa of standardized 
resistance in 10 minutes. This practice 
is based not only on the fact that 
Eberthella typhosa lacks a high resist- 
ance, but also upon the recognition that 
those organisms which are the object of 
disinfection under practical conditions 
may be more difficult to kill than those 
grown in the laboratory. No such 
“margin of safety” is employed for 
assuring germicidal action in the case of 
recommended dilutions of anticeptics. 
To be sure, so inflexible and arbitrary 
a means of assuring positive results is 
hardly feasible in the case of antiseptics, 
where toxicity and the nature of the 
sites of possible application must be con- 
sidered. However, it would appear that 
tests utilizing body fluids such a saliva, 
sera, and blood should certainly be em- 
ployed in determining the efficiency of 
the recommended dilutions before anti- 
septics are offered for general use. 
Another field in which the use of 
Staphylococcus aureus of standardized 
resistance is abused is in its utilization 
for evaluating germicidal efficiency of 
those preparations recommended for the 
disinfection, in contrast to the steriliza- 
tion of instruments, including surgical, 
veterinary, and dental appliances. Here 
again the concentrations recommended 
for use are ordinarily based upon the 
ability to kill the test organism without 
the provisions of a “ margin of safety.” 
Such a practice is essentially fallacious 
and fraught with hazard in its possible 
consequences. The sole purpose of test- 
ing such preparations should be an 
assured determination of their ability to 
kill all vegetative microorganisms. This 
cannot be done with cultures of Staphy- 
lococcus aureus conforming to present 
accepted standards of resistance. The 
present standard of resistance rests upon 
an empirical and arbitrarily selected 
basis and is far from the highest resist- 
ance which Staphylococcus aureus may 


possess. 
Between 1918 and 1922 Shippen‘ 
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found that several strains of Staphy- 
lococcus aureus, when grown in media 
used for culturing Eberthella typhosa 
for phenol coefficient determinations, 
withstood the germicidal action of a 
1:60 solution of phenol for 5 minutes. 
Reddish * later established that a num- 
ber of other strains possessed this same 
resistance. Gradually this resistance be- 
came accepted as standard for Staphy- 
lococcus aureus cultured and tested 
according to the prescribed conditions 
and has persisted to the present. This 
resistance quite generally exceeds that 
of other organisms grown under similar 
conditions but it is inferior to that 
shown by Staphylococcus aureus grown 
under conditions which are only slightly 
different. 

The strain of Staphylococcus aureus 
designated as 209 has been in use for 
germicidal testing since 1922 and has 
been widely distributed for that purpose. 
In our own laboratory this organism 
usually meets the specified resistance 
when cultured according to the direc- 
tions set forth in the U. S. Department 
of Agriculture Circular 198, which pro- 
vide for culturing for 24 hours from a 
4 mm. loopful of inoculum of a broth 
culture in 10 ml. of medium contained 
in a 20 by 150 mm. test tube. The 
medium consists of 0.5 per cent beef 
extract, 1.0 per cent peptone (Armour’s 
for disinfectant testing), and 0.5 per 
cent sodium chloride, in water, adjusted 
to pH 6.8. We have found that the 
resistance of this organism can be in- 
creased by decreasing the amount of 
beef extract, by increasing the time of 
the culture period, and by increasing 
the diameter of ‘the vessel in which the 
organism is cultured, that is by increas- 
ing the surface ratio of the medium. 
Our studies show that there is a rela- 
tionship between the amount of beef 
extract and the resistance of the test 
organism. Between the concentrations 
of 1.0 and 0.1 per cent of beef extract 
the average survival time of a 24 hour 
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broth culture increases from about 31 
minutes to approximately 7 minutes in 
a 1:60 dilution of phenol at 20°C. If 
the resistance of cultures of Staphy- 
lococcus aureus grown in 1.0, 0.5, 0.3, 
and 0.1 per cent beef extract broth is 
graphically represented by plotting re- 
sistance against concentration of beef 
extract a straight line results, the lower 
concentrations of the extract producing 
the more resistant cultures. With no 
beef extract in the culture medium, the 
average resistance of a number of cul- 
tures is less than that of those grown in 
a medium containing 0.1 per cent beef 
extract; however, some of these in broth 
containing only peptone will survive 
longer than any grown in broth con- 
taining beef extract. This anomaly is 
apparently due to the less favorable 
start afforded small inocula in the ab- 
sence of beef extract, especially in old 
or well aerated media, where growth 
after 24 hours has reached a less ad- 
vanced stage. It might be pointed out 
that increasing amounts of beef extract 
increase the population of the culture. 

The increase in resistance obtained by 
incubating longer than 24 hours is un- 
equal for cultures grown in different 
media. The resistance of cultures grown 
in peptone media containing 1.0 per cent 
beef extract will increase little if at all 
in 3 to 4 days’ incubation at 37° C., 
while those grown in media containing 
peptone only, resist 1:60 phenol 3 times 
longer after a 3 day incubation period 
than after a 24 hour incubation period. 

By using containers of a diameter 
larger than the 20 mm. tubes suggested 
in Circular 198 for carrying the usual 
10 ml. volume of medium, an increase 
in resistance can be obtained for cul- 
tures grown in various types of media 
used. Conversely, if tubes of only 15 
mm. diameter are employed for carrying 
this amount of medium, even those 
cultures in broth containing an optimal 
amount of beef extract are likely to fail 
to attain the standard resistance. At the 
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same time it must be considered that 
small inocula in broth containing no 
extract are increasingly liable to a tardy 
initiation of growth in large containers. 
We have found that thiamin chloride in 
approximately 0.5 to 1.0 gamma per ml. 
amounts is helpful in initiating growth 
in such circumstances with a consequent 
increase in the resistance of the culture. 
Cultures grown under such conditions 
retain their superior resistance through- 
out the cultivation period. In culturing 
the organism in 150 or 200 ml. Erlen- 
meyer flasks where 10 ml. of broth 
forms a relatively thin and well aerated 
layer, it is advantageous to use a pre- 
liminary Culture period of 6 to 8 hours 
in the test tube before transferring the 
inoculated medium to the flask. 

With the modifications noted above 
which tend to increase resistance, we 
have very frequently produced cultures 
of Staphylococcus aureus surviving a 
1:60 dilution of,phenol, i.e., a 1.66 per 
cent solution, for 1 hour and at times 
for 14% hours in contrast to the pre- 
scribed 5 minute survival period.* Cul- 
tures surviving this dilution for a period 
of 1 hour commonly survive a 2 per cent 
solution of phenol for 20 minutes. 

We have encountered a number of 
preparations offered for the disinfection 
of instruments which are not capable of 
killing, in the recommended time periods, 
cultures of Staphylococcus aureus mod- 
erately more resistant than the standard. 

It is apparent that more attention 
should be given to the standards of 
resistance for Staphylococcus aureus 
used as a test organism as well as to 
the interpretations based upon the re- 
sults of the tests. Especially is this 
important in the testing of preparations 
for the disinfection of surgical instru- 
ments where the use of a test organism 
with high resistance is essential. 


* Different lots of the prescribed peptone have had 
varied effects on the production of cultures with 


relatively high resistance. The lot available at 
present is superior for this purpose to the preceding lot. 
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Again proper appraisal of an aniti- 
septic may .call for information no: 
obtainable in the performance of a Single 
in vitro test using as a test organism a 
single strain of one species of staphy- 
lococci. Obviously neither antiseptics 
nor disinfectants are used under such 
restricted conditions, nor are they recom- 
mended as efficacious against Staphy- 
lococcus aureus alone. The peculiar 
fitness of Staphylococcus aureus as a 
test organism for determining the germi- 
cidal power is readily conceded, and if 
circumstances arise to restrict the selec- 
tion of test organisms to a single strain, 
it is also conceded that Staphylococcus 
aureus is undoubtedly best suited for 
the purpose. Certainly if a preparation 
fails utterly to destroy or inhibit the 
growth of Staphylococcus aureus under 
the conditions of the tests described in 
U. S. Department of Agriculture Circu- 
lar 198, no merit whatsoever may be 
ascribed to that preparation. To this 
extent a single laboratory test utilizing 
Staphylococcus aureus may contribute 
all that need be known regarding such 
a substance. 

On the other hand, there are numerous 
bacterial species much less readily in- 
hibited in their growth by antiseptics 
than are the staphylococci, and among 
these organisms which more stubbornly 
grow in the presence of staphylococcus- 
inhibiting substances are species of real 
significance in the evaluation of the 
worth of an antiseptic. Consequently, if 
there is to be satisfactory evaluation of 
an antiseptic in terms of what might be 
expected of it under practical conditions 
of use, it will be necessary not only to 
take precautions to use a strain of 
Staphylococcus aureus of proper resist- 
ance and to follow meticulously certain 
prescribed manipulations, but to aug- 
ment such procedures by the use o! 
other test organisms and to adopt pro- 
cedures designed to throw additional 
light on the value of the preparation. 
Accordingly, it is perhaps timely to 
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suggest a fallacy in the belief that proof 
of the ability of a compound to destroy 
or inhibit the growth of Staphylococcus 
aureus under the conditions of one in 
vitro test suffices to appraise the effi- 
ciency of that compound. With all its 
merits as a test organism, Staphy- 
lococcus aureus Cannot serve as such an 
elastic measure. 


SUMMARY 

The comparative usefulness of Staphy- 
lococcus aureus as a test organism in 
methods of testing disinfectants and 
antiseptics has been discussed. Its use 
as the sole test organism for inhibitory 
antiseptic action and the lack of a 
“ margin of safety ” in conjunction with 


its utilization as a criterion of germi- 
cidal efficiency has been criticised. 

It has been shown that Staphylococcus 
aureus may attain a significantly higher 
resistance. than prescribed by the F. D 
A. method. Means are described by 
which cultures resisting 1:60 phenol for 
over an hour at 20° C. are obtained. 
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A Nutrition Survey of a Small 
North Carolina Community*' 


D. F. MILAM, M.D., F.A.P.H.A. 
International Health Division, Rockefeller Foundation, Chapel Hill, N. C. 


URING the last year and a half a 

nutrition survey has been carried 
out in a small rural North Carolina 
cotton mill community of about 400 
population. This community was chosen 
as probably representative of many of 
the small communities of the state 
having a single industrial plant. The 
aim of the survey was to accumulate 
data on malnutrition in this region, par- 
ticularly of the so-called subclinical de- 
ficiency states, which would serve as 
a basis for a program of nutrition 
improvement. 

The determination of which individu- 
als and what percentage of any com- 
munity can be classed as malnourished 
is a very necessary but very difficult 
procedure. It is an old epidemiological 
slogan that no disease can be adequately 
controlled unless we know where, when, 
and under what conditions it is occur- 
ring. In the case of malnutrition it is 
not only the fully developed deficiency 
disease, e.g., pellagra or scurvy, that 
must be diagnosed. In general, such 
marked symptoms come on only after 
prolonged privation and frequently with 
years of ill health preceding the definite 
disease. For purposes of control we need 
to know which individuals have set out 


* Read before the Epidemiology Section of the 
American Public Health Association at the Seventieth 
Annual Meeting in Atlantic City, N. J., October 
17, 1941. 

t The studies and observations on which this paper 
is based were conducted with the support and under 
the auspices of the International Health Division of 
the Rockefeller Foundation in codperation with the 
North Carolina State Board of Health and Duke 
University School of Medicine. 


upon the road leading to deficiency, 
disease. It is assumed that the very 
definite and disabling disease of known 
signs and symptoms is preceded during 
the long “incubation” period by a 
lesser degree of ill health, which for the 
large populations involved represents a 
great loss of national vigor and morale. 
Of the two kinds of malnutrition the 
“hollow” or starvation hunger hardly 
needs a laboratory to bring it to light. 
The problem involved is that more in- 
sidious “hidden hunger” that arises 
from partial deficiency of one or more 
of the essential food elements, and 
which, though a part of the “ hollow 
hunger,” can also arise in the midst of 
seeming abundance. 


METHODS 

In the North Carolina study the diag- 
nostic procedure chosen was a composite 
of most of the known methods suitable 
for survey work that offered probability 
of yielding useful information on the 
problem in hand. Mainutrition is a 
complex stemming from conditions in- 
volving all of the metabolic processes of 
the body. No single diagnostic pro- 
cedure, as simple as those for malaria, 
hookworm, or tuberculosis, could be ex- 
pected to reveal this condition in its 
entirety. Rather, tests for certain phases 
could be introduced and these used as 
indices of the general status. In line 
with this plan four general procedures 
were followed in this study: 


1. A thorough going physical examination 
designed to reveal any signs of deficiency 
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lisease or any condition conducive to 


such deficiency 

>. A careful clinical history with special 
probing for any symptoms of deficiency 
state and with a careful survey of food 


habits 
3 An actual food intake survey on each 
individual covering a period of 7 days 
; The laboratory examination of a 25 ml. 
sample of blood 


In the population studied here the 
hysical examination was of only mod- 
erate helpfulness. More direction came 
from the medical history, particularly 
the section on food habits which fre- 
quently outlined the individual defi- 
ciencies subsequently confirmed by the 
other procedures. The 7 day diet records 
were carefully supervised during the 
week the recording was done so that 
inconsistencies were queried and cor- 
rected currently. When finished they 
were analyzed by reducing all entries to 
grams and, by use of food tables, were 
converted into the food elements. 


Analyses were thus done on each record 
to show daily intake of carbohydrate, 


protein, fat, calories, iron, calcium, 
vitamins A, B,, C, and riboflavin. 

The laboratory examinations made on 
the blood were for vitamin C, vitamin A, 
carotene, total proteins, albumin, phos- 
phorus, phosphatase, hemoglobin, red 
cell count, and hematocrit. This type of 
examination being largely biochemical 
was outside the usual procedures of 
state public health laboratories. The 
methods for assaying the various vita- 
mins are still in the formative phase. 
For these reasons and to have adequate 
supervision by trained biochemists in- 
terested in the problem, the Nutrition 
Laboratory was set up in the biochemi- 
cal department of Duke University 
Medical School. As far as possible the 
Evelyn photoelectric colorimeter was 
employed in the work and was used in 
analyses of vitamin C, vitamin A, and 
carotene, hemoglobin, phosphorus, and 
phosphatase. Kjeldahls were done for 
total proteins and albumin, though in 
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the second year’s work this has been 
replaced by the falling drop method. 

The site chosen for the first survey 
was an old cotton mill community in 
the mideastern part of the state having 
a population of approximately 400 in- 
dividuals, all of native American stock, 
most of whom worked in the mill. Their 
subsistence was largely from the cash 
income with very little gardening done. 
Full-time wages in this mill averaged 
about $12 per week. The surrounding 
territory of some 50 square miles was 
included in the second part of the sur- 
vey, and is a farming area, chiefly for 
cotton, corn, and tobacco, with rather 
low soil fertility. Altogether about 60 
per cent of the individuals in the com- 
munity were included in the survey; 
all ages and economic levels were ade- 
quately represented in the sample. In 
the mill village the population is entirely 
white; in the farming area the Negroes 
are approximately one-third of the 
population. 

The seasons of surveys were spring 
and fall and these are divided in the 
tabulations. Two spring surveys are in- 
cluded. A small winter survey of adults 
only was carried out immediately fol- 
lowing the fall survey. 


RESULTS 

The results of certain items studied 
have been arranged in tables with aver- 
ages calculated for the community as a 
whole. In the tables presented here only 
these community averages are given, 
with percentages of the individuals found 
at different levels above or below this 
average. Table 1 gives some more de- 
tailed information for vitamin C in the 
mill community. With the exception of 
6 cases of mild scurvy and | of active 
rickets, no actual existing deficiency 
disease was diagnosed by the survey. 
Twelve individuals had histories of 
pellagra in past years. Physical signs 
suggestive of early deficiency were in- 
definite, but the medical and dietetic 
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TABLE 1 
Plasma Vitamin C 
Spring, 1940 
Mg. 

Vitamin C per Individuals at Per cent 
100 mi. Plasma Given Level at Level 

0 59 27.1 

0.1-0.2 74 34.0 

0.3-0.5 48 22.0 

0.6-0.9 21 9.6 

1.0-1.4 13 5.9 

1.5-1.9 3 1.4 

Total 218 100.0 


histories were more suggestive. The 
results here tabulated are entirely ob- 
jective giving the nutritional status of 
the community as judged by the labora- 
tory and diet survey technics. Very 
definite deficiencies are revealed by these 
two methods. Judgment as to the effect 
on bodily vigor and health resulting 
from these deficiencies is not a part of 


this paper. 


DISCUSSION OF RESULTS 

Coloric intake—The first item investi- 
gated was the adequacy of the diet as 
to quantity or energy value, i.e., caloric 
content. It was surprising to find that 
for the portion of the community over 
15 years of age the daily intake was, 
by the methods used, only 2,000 calories. 
This was only two-thirds of the gener- 
ally accepted standard of 3,000 calories 
for men at light work, and looked like 
a real dietary deficiency. However, 
judgment was reserved until a control 
survey was made on a group of doctors 
and technicians at Duke Hospital who 
were presumably of good economic 
status and adequate nutrition. The 
caloric intake of this group was found 
to be identical with that of the mill 
village, i.e., 2,000 calories. In this latter 
group part of the diets were found to 
be adequate in all other respects. The 
conclusion was drawn that data col- 
lected by this method show that in this 
latitude, men at light work can be ade- 
quately nourished on 2,000 calories per 
day. It is possible that the accepted 
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standards were set up for colder climates 
and also that modern diets are better 
balanced in the food essentials. 
Vitamin C—The most outstanding 
finding of the first spring survey had to 
do with vitamin C. Normally the fast- 
ing blood contains 0.6 to 1.0 or 1.5 mg. 
ascorbic acid per 100 ml. plasma, or 
otherwise stated about /% to 1 part per 
100,000. One-half this amount, 0.30.5 
mg. per cent, is generally considered to 
be probably subnormal, and below 0.3 
mg. per cent certainly so. Reference to 
Table 1 shows that in this small com- 
munity, 83 per cent of the individuals 
were below this 0.6 mg. per cent mini- 
mum normal level, and 61 per cent were 
below the 0.3 mg. per cent level. More 
impressive still, 27 per cent of the 218 
individuals showed no vitamin C at all, 
though only 6 cases of mild scurvy 
could be diagnosed in the community 
and all of them were in two families 
whose dietary excluded vitamin C rich 
foods. These low blood levels were con- 
firmed by a dietary survey on about 40 
per cent of the same individuals, well 
distributed and on a family basis. This 
showed an average daily intake of 23 
mg. vitamin C, which is about one-half 
the minimum normal standard. However, 
over 50 individuals in the community 
with no detectible vitamin C in the 
blood showed no signs of scurvy. This 
puzzling fact is in line with recent in- 
vestigations which show that in a healthy 
man, 6 months of nearly complete priva- 
tion of vitamin C is necessary to produce 
clinical signs of scurvy.’ It is probably 
a rare thing for complete vitamin C 
privation for extended periods to be met 
with in American diets. The above 
figures do show that for shorter periods 
this privation certainly does occur with 
complete disappearance of vitamin C 
from the circulating plasma. To assume 
that no ill effects were suffered just be- 
cause the privation was not severe 
enough to cause scurvy would seem 
unjustifiable. 
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Another interesting fact about vitamin the fall, which latter is considered a 
C blood levels in this community is that normal level. The shift of individuals 
the very low level that existed in the to higher levels can be readily seen in 
spring of 1940 was greatly improved by _ this table. It has been previously shown * 
the fall of the same year. This is indi- that a very inexpensive diet containing 
cated by a resurvey of 53 individuals in 60 mg. vitamin C daily will raise low 
the fall as shown in Table 2. The fasting blood levels to normal within 6 

weeks’ time. Subsequent investigations 


TABLE 2 
have shown the same result in a much 
Plasma Vitamin C, Survey of Identical shorter period. A dietetic resurvey in 
___, nereiduals the fall was not made on these 53 indi- 
Spring and Fall, 1940 
viduals, but the rise in blood levels 
_ 2008 _ Clearly indicates an improvement in 
Individuals Percent Individuals Percent dietary vitamin C intake must have 
«occurred. Quite evidently nutrition im- 
i 33.9 10 18.9 proves over the summer months when 
. 

gardens flourish, even though the pro- 
- == ducé must be purchased. It is the long 

al $3 100.0 53 100.0 2 
tean 0.44.04 0.8+.04 winter of partial privation that leads to 


outbreaks of nutritional disease in the 
average for this group rose from 0.4 mg. spring with actual scurvy probably oc- 
per 100 ml. in the spring to 0.8 mg. in curring only in those who started the 


TABLE 3 


Plasma Vitamin ( 


Mg. Vitamin C per 100 ml. Plasma 


Total Per cent of Examinces at Given Level 
Number - *-- 
Period Group Examined Mean None 0.1-0.2 0.3-0.5 0.6-0.8 0.94 
Spring, 1940 Mill Village White 218 0.3+0.02 27 34 22 8.7 8.3 
Fall, 1940 Mill Village White 59 0.7+0.05 3.4 15.2 22 27.2 32.2 
Fall, 1940 Rural White 130 0.9+0.03 0.8 7.5 16.9 20.8 54.0 
Fall, 1940 Rural Colored 141 0.9+0.03 C 4.3 4.2 25.5 61.0 
Winter, 1941 Rural White 54 0.75+0.08 5.5 26.0 26.0 9.3 $3.2 
Spring, 1941 Rural White 51 0.8+0.06 0 21.5 15.7 5.8 57.0 
Spring, 1941 Rural Colored 75 0.6+0.04 1.3 18.7 38.6 17.4 24.0 


Suggested vitamin C standards: 0.9 mg. per 100 ml. plasma and above is a normal level; 0.6-0.8 mg. is 
obably within normal limits; 0.3-0.5 mg. is probably subnormal; 0.2 mg. and below is definitely subnorma! 


TABLE 4 
Plasma Vitamin A a 
Int. Units Vitamin A per 100 ml. Plasma 
Total Per cent of Examinees at Given Level 
Number 
Period Group Examined Mean 0-34 35-69 70-99 100-149 150+ 
Spring, 1940 Mill Village White 206 32+0.8 63.5 36.5 0 0 0 
Fall, 1940 Mill Village White 59 5642.5 15.3 64.5 20.2 0 0 
Fall, 1940 Rural White 128 69+1.6 0 59.5 36.0 4.5 0 
Fall, 1940 Rural Colored 126 6442.3 4.7 69.0 19.1 5.6 1.6 
Winter, 1941 Rural White 47 87+3.8 ) 31.9 40.4 25.6 2.1 
Spring, 1941 Rural White 49 65+2.0 ) 63.2 32.7 0 4.1 
Spring, 1941 Rural Colored . 72 53+1.5 7.0 81.9 11.1 0 0 


Suggested vitamin A standards: For males the normal range is 70-170 International Units per 100 mi. 
plasma; for females, 100-200. 
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TABLE 5 


Average Daily Intake of Dietary Essentials by Seasons and by Groups 


Fall, 1940 Winter, 1941 Spring, 1941 
Spring, 1940 A 
Group Means Mill Village Rural Rural Rural Rural Rural Rural 
of W hite W hite Colored W hite Colored W hite Colored 
Vitamin C (mg.) 22.6 33+2 10.2+1.2 60+6 15+3 53+4.4 54+5.5 
Vitamin A (1. U.) 3,985 3803+201 3940+350 4950+325 2837+290 3400+ 220 3800+ 320 
Vitamin B, (mg.) 698 760+29 416425 818+34  450+26 728+28  690+36 
Riboflavin (mg.) 1,044 1244+50 584+45 1391+84 750+53 1167 +62 1155465 
Calcium (gm.) 0.53 0.65+0.03 0.3740.04 0.77+0.04 0.624+0.04 0.754+0.04 0.66+0.03 
Iron (mg.) 8.9 8.8+0.2 5.7+0.25 10.7+0.4 7.5+0.3 9.54+0.39 9.0+0.3 
Calories 1,930 1765+151 1525+134 2061+19 1511+36 M2091+107 M1690+67 
(Age 15 Yrs.+) F1i577+44 F1443+5) 
Carbohydrates 219 206+6 148+6.4 228+9 178+7 207+6 180+ 5 
Protein 53 4741.5 3341.8 58+2 4242 51+2 4641.3 
Fat 86 76+3 65+2.7 95+5 74+2 81+3 7143 
No. of Individuals 91 83 30 44 23 63 40 


winter in a depleted state as far as this 
vitamin is concerned. It is the summer 
recovery period that prevents more 
serious outbreaks. Perhaps this is the 
cycle the race is attuned to—winter pri- 
vation, summer recovery. That it makes 
for the best in the race is quite ques- 
tionable. Modern storage methods, in- 
cluding pressure cooker canning and 
rapid freezing of fresh vegetables, has 
made it possible to by-pass this stone 
age cycle and carry over the summer 
abundance to reduce the scarcity of 
winter, not only dried and easily stored 
foods, but also the succulent, life sus- 
taining vitamin C foods. The above 
figures indicate that a large percentage 
of the population of which this com- 
munity is representative is quite inade- 
quately served by these modern methods 
in food storage and marketing technics. 
This vitamin C problem is so closely 
tied up with several other essential food 
element privations that solving one will 
solve several problems. 

In interpreting the tables showing sea- 
sonal variations it is to be stressed that 
with the exception of Table 2 on vitamin 
C, the groups shown in the tables are 
not identical, and comparisons from 
season to season are therefore not justi- 
fied. It is worth mentioning that the 
suggested increased intake levels in the 
spring of 1941, especially in the Negro, 


could well be due to the government 
distributions of surplus commodities to 
the schools, chiefly citrus juices and 
milk. 

Other vitamins—Other findings in the 
survey can be read from the tables. 
Vitamin A levels in the blood plasma 
were at the bottom of the suggested 
normal band. This checks with the food 
intake study which showed the carotene 
or provitamin A content of foods eaten 
were just at the minimum normal level. 
When it is considered that probably as 
low as 50 per cent of this is actually 
converted into vitamin A in the body, 
then the inadequacy of intake becomes 
evident. A borderline adequacy is an 
unsatisfactory level; any accident, sick- 
ness or fever would greatly increase the 
need and throw the individual promptly 
into a deficiency state. 

Vitamin B, (thiamin) intake of about 
700 micrograms daily as found in the 
first spring survey was only about one- 
half the minimum normal standard. In 
the Negro population the intake was 
below one-third the normal level. This 
fits in well with the clinical finding that 
a large percentage of hospital patients 
respond well to vitamin B, concentrates. 
For the non-hospital population a pro- 
cedure far more rational than the propa- 
ganda for generalized use of vitamin 
concentrates would be the encourage- 


t of the use of vitamin B, rich foods 


men 
in the diet, particularly whole cereals 
and whole grain breads which rank as 


cheap foods. By this method other 
necessary food elements, even some un- 
known ones, would be included. 

Riboflavin, a member of the B com- 
plex, is now more generally recognized 
as a vitamin, privation of which leads 
to a definite disease complex. It is con- 
cerned with eye as well as skin health, 
and is suspected of being concerned with 
preventing premature old age. The best 
and most easily available source is milk. 
In the mill community survey the ribo- 
flavin intake was about one-half the 
normal standard recommended by the 
Committee on Nutrition and Foods of 
the National Research Council; the 
rural white had a level somewhat higher, 
while the rural Negro received only 
about one-third the standard. The very 
numerous individuals who had adequate 
intake of this vitamin were almost in- 
variably heavy milk drinkers. The 
family cow was the custom in the white 
rural farm family, but a rarity with the 
Negro. 

Minerals—Closely connected with the 
milk intake is the calcium content of 
the diet. Growing children in particular 
stand in need of this bone-building ele- 
ment. The normal intake of calcium 
per day was fixed by the National Re- 
search Council Committee at 0.8 gm. 
daily for adults and 1.0-1.4 gm. for 
children. In the mill community survey 
the adults received a daily average of 
0.5 gm. and the children 0.6 gm. Surveys 
in other groups in other seasons were 
slightly higher (0.77 gm. maximum) 
except in the Negro fall group which 
had 0.37 gm. average daily intake. In 
the spring the average Negro intake was 
0.66 gm., due, it is believed, to the 
canned milk distribution in schools that 
winter by the Surplus Commodity Cor- 
poration. . 

The iron intake for the adult of the 
mill community averaged 8.9 mg. in 
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the spring. In the fall the rural whites 
had this same intake, but the Negroes 
had 5.7 mg. A fairly well to do rural 
white group in the winter had 10.7 mg. 
daily intake of iron, and a Negro group 
7.5 mg. The former normal standard 
for adults was fixed at 15 mg. daily 
intake, but this was lowered by the 
National Research Council Committee 
to 12 mg. By such standards the iron 
intake in this community was definitely 
subnormal. It is of interest to compare 
this with the hemoglobin readings. In 
the spring, 1940, survey the mill group 
male averaged 13.7 gm. hemoglobin per 
100 ml. blood, the female 12.6 gm.; 
male children under 12 years averaged 
12.3 gm., female children 12.6 gm. This 
community was outside the hookworm 
and malaria areas of the state. It seems 
to follow from these figures that the 
community was only slightly anemic, 
with an iron intake only three-fourths 
the recommended level. 


SUMMARY 

The nutritional status of a small 
North Carolina mill community was 
surveyed in the spring and fall, 1940- 
1941, with special reference to the 
amount of preclinical food deficiency 
present. The methods used were clinical, 
laboratory, and dietetic. Results show 
a surprisingly low vitamin C level in the 
blood in the spring, but with very little 
scurvy present. In the fall this level in 
a sample of the same group was much 
higher and within normal limits. With 
the exception of 6 cases of mild scurvy 
and one of acute rickets, no clinical 
deficiency disease was diagnosed in the 
community. 

Subnormal intake was also noted for 
vitamins A, B, and riboflavin, calcium, 
and iron. Blood levels were slightly 
subnormal in vitamin A and hemoglobin. 

The community was in general con- 
sidered to be moderately malnourished 
and in this probably representative of 
quite large similar groups in the state. 
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A program of nutritional improvement 
is suggested, through health education in 
food habits, better distribution of gar- 
dens, farm animals, and food preserva- 
tion processes, and codperation with 
federal surplus commodity programs. 


AMERICAN JOURNAL OF PuBLIC HEALTH 


April, 1942 


REFERENCES 


1. Crandon, J. H., and Lund, C. C. Experimental 
Human Scurvy. New England J. Med., 223:353-369 
1940. 

2. Milam, D. F., and Wilkins, Walter. Plasma 
Vitamin C Levels in a Group of Children before 
and after Dietetic Adjustment. Am. J. Trop. Med 
21:487, 1941. 


Delayed Birth Registration 


ITHIN recent months, a number 

of bills have been introduced into 
Congress, intended to permit the issu- 
ance of delayed birth registration cer- 
tificates by federal agencies. The 
outstanding bills are: 

H.R. 6600 (introduced by Congress- 
man Dickstein). This provides for is- 
suance of certificates of citizenship by 
the Commissioner of Immigration, of 
the Department of Justice, on the basis 
of “satisfactory proof.” The bill also 
provides for the determination of age 
by the U. S. Department of Justice 
when necessary to be determined by 
any branch of the United States Gov- 
ernment. This bill has passed the 
House and was referred on March 20 
to the Committee on Immigration of 
the U. S. Senate. 

S. 2299 was introduced by Senator 
Reynolds on February 23 and is at pres- 
ent in the hands of the Senate Com- 
mittee on Military Affairs. The bill is 
supported by the U. S. Army and pro- 


vides for a “ certified birth record ” to 
be issued by the Director of the Census 
upon the basis of finger prints and evi- 
dentiary records transmitted to him 
through postmasters of first and second 
class. 

The Conference of State and Provin- 
cial Health Authorities of North Amer- 
ica on March 24 voted not to endorse 
either bill, and instructed a committee 
to draw up a bill looking toward more 
adequate financial support and imple- 
mentation of existing state systems. 

Pursuant to the resolutions adopted 
at the Atlantic City meeting of the 
American Association of Registration 
Executives, a Commission on Vital Rec- 
ords has been appointed by Adminis- 
trator Paul V. McNutt of the Federal 
Security Administration to study the 
problems of vital statistics agencies, 
both from the standpoint of the present 
emergency and the long range outlook. 
Dr. L. J. Reed of The Johns Hopkins 
University is Chairman. 
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GONORRHEA GETS A PLACE IN THE VENEREAL 
DISEASE PROGRAM 


OR a great many years, gonorrhea was the foundling of anti-venereal disease 
effort: a wet-diapered and puny little bastard that would neither get well 
nor die. Scarcely anyone was willing to claim gonorrhea as a legitimate respon- 
sibility of the venereal disease program, for when health authorities spoke of 
venereal disease clinics they meant syphilis clinics; and when epidemiologists 
referred to tracing the source of a venereal disease they really meant tracing 
the source of a syphilis infection. It is true that there were a few voices crying 
for recognition of the seriousness of the problem of gonorrhea, but they got 
lip-service agreement rather than the action they urged ; and whereas, at the 
clinic table, majestic syphilis sat at the head, plebeian gonorrhea occupied a 
place well below the salt. 

This situation existed not because of a failure to recognize the public health 
significance of the disease, but was rather a defeatist attitude. The problem 
was too vast, the resources were toc meager. Infection was widespread, treat- 
ment unsatisfactory, the end point of cure difficult to determine. Drugs admin- 
istered came essentially under the heading of palliatives, and to believe that 
local treatment by injections of antiseptics was reasonably effective strained both 
the optimism of the therapeutic enthusiast and the credulity of the ignorant. 
This local treatment strained, too, the clinic staff. Irrigation of a case of gonorrhea 
is not a procedure that professional personnel enters upon with gusto. It is a 
dirty job, and time consuming, so, with few exceptions, attendance of cases 
of gonorrhea at the public clinic was not encouraged. This, perhaps, was just 
as well in view of the aphorism of Dr. Edward L. Keyes, quoted in a recent 
Journal article by John L. Rice: “ The prime essential in the successful treatment 
of gonorrhea is to get the physician out of the urethra.” 

For purposes of argument, however, let it be recognized that an uncertain 
proportion of cases of gonorrhea became symptom free under the old treatment. 
There arose then the question of whether or not they were really cured. One 
had to rely upon direct smear which, while reasonably satisfactory in acute cases, 
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and fairly reliable in males, is not a productive method in determining the 
presence of the gonococcus in females, and is in all instances subject to the limita- 
tions of any direct-smear-microscopic examination. The same question of whether 
or not a case is still in a communicable stage continues to exist even though 
the treatment of gonorrhea has been revolutionized. Fortunately, sharper bacterio- 
logical methods are now available, and it is practicable for any good laboratory 
to run cultures on material suspected to contain gonococci. This culture method 
is not, of course, infallible. There have even been instances where, in material 
from the same case, the direct smear disclosed gonococci and the culture did 
not. The more usual outcome of controls of this sort, however, is that the culture 
picks up as positive about fifteen per cent of those cleared as negative by direct 
smear examination. 

On the basis of this knowledge, most of the larger health departments and 
some of the smaller ones have shaped their procedures in release of persons known 
to have had gonorrhea, particularly in relation to the problem created when 
women are arrested on the euphemistic charge of “ vagrancy.” In San Francisco, 
the status of such women, as regards gonorrhea, is determined by culture. If 
positive they are isolated and treated. They may not be released in less than 
six weeks and then only on three successive negative cultures; in New York 
there is essentially the same procedure, except that there is no fixed minimum 
period of isolation: one might be released in less than six weeks if three successive 
negative cultures were obtained. 

Thus, just as the newer sulfa drugs have replaced the cruder and less effective 
local irrigations in the treatment of gonorrhea, so is the culture method dis- 
placing the old and unsatisfactory direct smear procedure in determining the 
end of the period of communicability. These two reasonably satisfactory methods 
of handling this disease tend to place gonorrhea within the category of controllable 
diseases. And it is about time that this was done. 


WHAT AND WHO IS AN EPIDEMIOLOGIST? 


ECENTLY a colleague of ours was introduced to a Professor of Physiology. 

“ And what is your particular interest?” asked the Professor. “I,” said 

our colleague, “am doing research and teaching in epidemiology.” “ Ah, I see,’ 

observed the physiologist, ‘“ you are in the Department of Bacteriology.” Again, 

and this time the clinician: ‘“ One cannot from cases reported to the health 

department learn the epidemiology of a disease. Such data will not include all 

cases, and will include non-cases. Exact epidemiological conclusions may be 

drawn only from the clinician’s own observation.” And then the statistician 

enters the argument with rigid references to comparability, probability, ranges, 
errors, correlations, and regressions. 

In the circumstances, it is understandable if one asks, are epidemiologists born 
or made or just self-confessed? May the clinician, the statistician, the bacteri- 
ologist properly designate himself as an epidemiologist? Can one be an epidemi- 
ologist and something else besides? Does the first-hand experience of a quarantine 
officer take him within the fold? What about one who, in retrospect, studies 
the data of past epidemics; and the medical historian with intimate and detailed 
knowledge of the classic writings in epidemiology? One who concentrates upon 
a single disease—its laboratory, clinical, and epidemiological aspects—is he an 
epidemiologist in general or only in particular? May one not formerly an epi- 
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demiologist reach this state merely by being given responsibility for epidemiological 
work, or if once an epidemiologist is one always an epidemiologist? Is epidemi- 
ology a status that may be conferred by acclamation or announcement, and does 
.ortentousness of manner and mien tend to cause colleagues to accept one as an 
pidemiologist ? 
On the subject of what and who, and even why, is an epidemiologist, we invite 
letters to the Editor. Some of these letters might even be published. 


IN THE SLUMS OF PUBLIC HEALTH IGNORANCE 


YEDDES SMITH, in his admirable Plague on Us, provides a thriller touch 

in the titles he chooses for identification of certain epidemiological episodes: 

The Case of the Ladylike Oysters, The Case of the Wading Boys, etc. Perhaps 

this is a useful method for directing attention to other public health episodes, 

episodes which occur because of the cupidity or ignorance of man, and which 

illustrate the complexities of modern civilization. Here then, are samples of things 
that have arisen in what might be called the underworld of public health. 

The Metallic Snuff Case—Some of our citizens, whose foreign background is 
pretty recent, prefer a European type of snuff, which has a greenish color. War 
conditions made it impracticable to import, and so a manufacturer achieved the 
same color effect by adding to native snuff some fifteen per cent of lead chromate, 
with the results that one would expect. 

The Case of the Too-Shiny Forks—An easy way to make silver bright is 
to ae it into a solution containing a dash of cyanide. Manufacturers, knowing 

s, put such a silver brightening powder on the market. Unfortunately, small 
we of the powder sometimes stuck to the eating utensil, and from the 
ensuing cramps, diarrhea, and collapse, one concluded that the clams must have 
been bad. Huntington Williams explored this subject epidemiologically and now, 
in most places, the use of this polish is taboo. 

The Mystery of the Necrosed Jawbones—Why did certain workers engaged in 
an industry important in World War I suffer from a mysterious illness, which 
eroded their bones and in a number of cases caused death? It was radium 
poisoning. Today, through periodic radon tests, luminous paint workers are 
protected. 

Who Poisoned the Parson?—-In the days of prohibition, fluid extract of ginger 
was a favorite and reasonably potent drink, and in some sections of the country 
there was a fine market for it. An enterprising manufacturer found that tricresyl 
phosphate could be substituted for the ginger component and would serve just 
about as well. It was cheaper, and on government test gave a .result comparable 
to that of the ginger itself. And so this adulterated fluid extract of ginger went 
on the market. Among thousands of others, the preacher, who should have 
been above such things, drank the stuff in lieu of whiskey—and they all developed 
serious peripheral neuritis. Now, under food and drug regulations, cresyl 
phosphate may not be substituted for ginger. 

The Curse of Cadmium—Housewives had become accustomed to aluminum 
kitchenware and refrigerator trays. When aluminum went into war production 
some manufacturers attempted to give to their products an aluminum or stainless 
steel appearance by plating them with cadmium. The illness that arose in a 
number of purchasers was a gastroenteritis: the type of thing which the public 
and some physicians erroneously call “ ptomaine poisoning.” Actually, it was 
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cadmium poisoning. At present there is no specific law against this use of cad- 
mium, but the Office of Production Management will not in future release 
cadmium for plating food utensils. 

Giovanni and the Almond Paste—If one eats a large number of almonds, he 
might take in enough prussic acid to get symptoms. Heat, however, breaks down 
this dangerous ingredient, so that paste made of almonds which have been sub- 
jected to high temperatures, as usually is the case, is all right. Giovanni and 
his playmates bought and ate great gobs of almond paste candy which, as it were. 
was in the raw. They didn’t die but they were pretty sick. 

Naturally, these are only a few of the many similar episodes which have 
occurred in recent years. One need not be astonished that they happen. It is 
remarkable that they are not more frequent and disastrous. Generally, as a 
matter of good business, to say nothing of common decency, those who were 
responsible for these things did not realize the danger or were careless. But 
there will always remain some who consider first the money to be made by a 
substitution here or an adulteration there and consider only secondarily, if at all, 
the havoc which may be wrought by such procedures. From time to time and 
in diverse places, evidences of their racketeering will come to light, but the swift 
recognition of the source and character of the trouble and the effective control 
measures taken in the past give encouragement that as new problems arise they 
will be dealt with promptly. 


BOOKS AND REPORTS 
Books of Special Interest to Public Health Workers 


Mazycx P. RAVENEL, M.D. 


“ That place that does contain 
My books, the best companions, is to me 
A glorious court, where hourly I converse 
With the old sages and philosophers.” 
JoHN FLETCHER 


A :AIN we are offering a review of books along the lines of public health which 
have appeared during the year and which we consider of especial use to 
all workers in public health projects. 

[here have not been as many textbooks on matters concerning public health 
as usual. From some points of view this is regrettable but, on the other hand, 
so many new things have happened and are happening every day that, as pointed 
out under one heading later, an admirable textbook which has already undergone 
three revisions is behind the times in respect to the “ blasts’ which occur from 


aerial bombing. 


While prevention is the watchword of 2n Association like ours, it has seemed 


wise to venture somewhat into the field of treatment. 


First aid, for example, 


is now one of the most efficient measures in the preservation of human life and 


the avoidance of crippling and exhausting consequences. 


BIOGRAPHY AND HISTORY 

This year has brought out a number 
of interesting and more or less important 
piographies. There are a number of 
histories bearing on medicine, including 
one monumental work on the history of 
medicine itself. From these we have 
selected: A Surgeon’s Life—The Auto- 
biography of J. M. T. Finney, Putnam, 
which contains much interesting history, 
principally of Johns Hopkins Hospital 
and its personnel. An interesting note 
is the story of the adaptation of the 
rubber glove for surgeons, now univer- 
sally used. There is also an interesting 
story of the politics back of the appoint- 
ment of one Surgeon General of the 
Army. Delightful reading, in spite of a 
New England opinion to the contrary. 
L. Emmett Holt: Pioneer of a Chil- 
dren’s Century, by R. L. Duffus and L. 
Emmett Holt, Jr., Appleton-Century. 
The name of Holt is intimately con- 


cerned with the history of child health 
in America, and in this review we have 
called attention to the 11th edition of 
his book on Diseases of Infancy and 
Childhood. This story of his life is 
sympathetically written by his son and 
a well known newspaper man. It will 
be welcomed by all who are interested 
in children’s welfare. Hugh Young: 
A Surgeon’s Autobiography, Harcourt, 
Brace. Biographies and autobiographies 
if honestly done are always interesting. 
“Lives of great men all remind us.” 
Even though this quotation may not be 
entirely apt in the present instance, the 
book is beautifully printed, with colored 
plates, and in a style suitable “ for hand- 
some Hugh.” <A Yankee Doctor in 
Paradise, by S. M. Lambert, Little, 
Brown, tells a wonderful story of the 
conquering of hookworm in the South 
Sea Islands. It is recommended to 
everybody for its history, its anthro- 
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pology and its humor—delightful and 
informative reading for the overworked 
doctor. Papers of Wade Hampton 
Frost, M.D.—A Contribution to Epi- 
demiological Method, edited by Kenneth 
F. Maxcy, Commonwealth Fund, is a 
part of the story of a man who had a 
great influence on the study of epidemi- 
ology in America, perhaps greater than 
any other one man, and who died en- 
tirely too soon. A History of Medicine, 
by Arturo Castiglioni, Knopf. There 
is always reason for the study of the 
history of medicine. This is an espe- 
cially good book, well translated from 
the Italian by Krumbhaar, of the Uni- 
versity of Pennsylvania. It is highly 
recommended to physicians, public 
health workers, trained or otherwise, 
and to general readers. Man’s Greatest 
Victory Over Tuberculosis, by J. Arthur 
Myers, Thomas, is the story of the part 
the veterinary profession has played in 
the eradication of tuberculosis in cattle, 
a gigantic undertaking which seemed 
well-nigh impossible, but has been ac- 
complished to an amazing degree. In- 
cidentally, it tells the story of the 
constant improvement in the standards 
which have brought the veterinary pro- 
fession to its present high standing. 
Indeed the author, who is a physician 
himself, and has made a special study 
of tuberculosis, says that human medi- 
cine is 40 years behind veterinary medi- 
cine in regard to tuberculosis control. 
In America, which probably leads all 
great countries in the purity of its milk 
supply, we have become so accustomed 
to accepting the high standards that 
we are apt to forget those who worked 
against great odds to bring this condi- 
tion about. This book makes the history 
available to the public. Wéilliam Henry 
Welch and the Heroic Age of American 
Medicine, by Simon Flexner and James 
Thomas Flexner, Viking Press, is an 
unusually intimate biography. In addi- 
tion to his own history, it gives much 
of the histories of his various activities 
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including his work in the Johns Hopkins 
Medical School and Hospital and the 
Rockefeller Foundation. Elsewhere jp 
this issue, an extensive review of the 
book appears. 


CHEMOTHERAPY AND SERUM THERAP\ 
No outstanding work has come to our 
attention on this subject during the year. 
There have been numerous articles and 
considerable extension in the number of 
sulfur compounds and their use which 
can be found in the current literature. 


CHILD HYGIENE AND TRAINING 

There was a dearth of these books in 
1940, and a still greater dearth during 
1941. The literature abounds in refer- 
ences and short articles. We welcome 
Holt’s Diseases of Infancy and Child- 
hood, by L. Emmett Holt and John 
Howland, 11th ed. revised by L. Emmett 
Holt, Jr., and Rustin McIntosh, Apple- 
ton-Century. The author was a pioneer 
in and founder of preventive pediatrics 
in this country. His book has been 
standard from the first edition. It has 
now grown to 1,421 pages but no more 
authoritative work exists. 


ENGINEERING 

No outstanding work in this field has 
come to our attention during this year 
except Sewage Treatment, by Karl Im- 
hoff and Gordon M. Fair, Wiley. This 
book was published in 1940 and reached 
us belatedly in 1941. It is a good and 
useful book at any time. 


HOUSING 

The housing problem in America is 
acute. There has been tremendous dis- 
location of homes and families. Im- 
mense industrial plants for munitions, 
airplanes, high explosives, tanks, etc., 
have sprung up in many parts of the 
country. Many, many millions of dol- 
lars have been spent for plants of all 
sorts. The builders of these move in 
on short notice, and their completion 
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will bring demands for thousands of 
homes for the operatives. Many articles 
and discussions have found their way 
into print, but it is apparently all too 
new to have found its way into books, 
with few exceptions, one being, /ndus- 
trial Housing in Wartime—Results of 
the Competition Organised by The 
Roval Institute of British Architects, 
London. This is an authoritative book 
coming from the highest authorities in 
England after a prolonged study. The 
housing problem in America is already 
acute and there is every evidence it will 
be more acute when victory comes. 
This book contains a great deal of value 
for us in this country. Another excep- 
tion is Housing for Health, by various 
authors, Committee on the Hygiene of 
Housing, American Public Health Asso- 
ciation. This deals with housing codes, 
housing surveys, and slum clearance, 
particularly from tHe standpoint of the 
health officer, and with other matters of 
interest to both health officials and 
housing experts. 


INDUSTRIAL HYGIENE 

The many new endeavors which we 
have undertaken and the speed required 
make the subject of industrial hygiene 
of unusual importance. Again we can 
say that the literature is full of the sub- 
ject but little has attained permanent 
form. The following are outstanding 
studies which have reached the book 
stage: Manual of Industrial Health 
Hazards, by Joseph B. Ficklen, Service 
to Industry. With the diversion of all 
forms of industrial work toward defense 
efforts, carrying with it the increased 
use of new and some comparatively 
unknown chemicals, this book is a re- 
liable guide and experienced authority, 
especially useful because it is brief and 
to the point. Sewage Treatment Works: 
Administration and Operation, by C. E. 
Keefer, McGraw-Hill, is a timely and 
needful book, written with a definite 
purpose and showing careful planning 
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and execution. It is an up-to-date text 
and reference book, useful for profes- 
sional engineers, state and municipal 
officials, plant superintendents, etc. 


LABORATORY 
While the Laboratory Section of our 
Association is large and active, owing 
to the conditions which have affected 
other departments, textbooks on labora- 
tory procedure have been few, though 
many shorter articles are found in the 
current journals. Books which have 
been reviewed are: Diagnostic Pro- 
cedures and Reagents, by various 
authors, American Public Health Asso- 
ciation, is considered an indispensable 
addition to the library of practising 
bacteriologists and serologists. It is 
more comprehensive than the ordinary 
laboratory manual and more serviceable 
than some of the larger texts on labora- 
tory methods. Approved Laboratory 
Technic, Clinical, Pathological, Bacteri- 
ological, Mycological, Parasitological, 
Serological, Biochemical and Histologi- 
cal, by John A. Kolmer and Fred Boer- 
ner, Appleton-Century, has been revised 
(3rd ed.) and brought up to date in 
most respects in 1941. Curiously, it 
is not up-to-date on the typing of 
pneumococci and in the section for the 
examination of milk. In spite of 
these defects it is a very useful and 
comprehensive manual of laboratory 
methods. 


MENTAL HEALTH 

Mental health has been drawing the 
increased attention of all health workers 
for some years past. The emergency 
increases its importance. The following 
books on the subject can be recom- 
mended: Psychotherapy, by Lewellys 
F. Barker, Appleton-Century. The as- 
sembling of large bodies of men in 
constricted areas with the necessary dis- 
cipline of training invariably brings to 
the front a number of mental malad- 
justments. The conditions of actual 
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war subject men to mental and physical 
strains which present many problems. 
This book gives a discussion containing 
expositions and interpretations which 
are simple, terse, and readable. There 
will be much use during the next few 
years for this book, which is a personal 
and helpful treatise. Mental Disease 
and Social Welfare, by Horatio M. Pol- 
lock, State Hospitals Press, is the result 
of a long experience in handling men- 
tally ill people by a sympathetic and 
practical man. Even in ordinary times, 
about 5.5 per cent of all people born 
may be expected to enter a mental hos- 
pital at some time in life. The propor- 
tion will be larger in such times as 
we are having. It is reassuring to note 
that many patients are restored to 
normal community life and that rela- 
tively few commit criminal offenses. 
These facts are evidence that our hos- 
pital methods are producing beneficial 
results not only to the patients but to 
the community. 


NURSING 

Never was there such demand for 
nurses, especially public health nurses. 
One has only to read the daily papers 
and medical journals to~see the tre- 
mendously increasing demand for all 
types of nurses. The Public Health 
Nurse and Her Patient, by Ruth Gil- 
bert, Commonwealth Fund, is an ep- 
ochal book marking a long step forward 
in the development of nursing and can 
be read and re-read. It is recommended 
not only for nurses but for health 
officers and their medical staffs. Com- 
municable Diseases, by Nina D. Gage 
and John Fitch Landon, Davis, is an 
excellent, up-to-date book for nurses, 
which one reviewer say$ is “ the most 
usable book this reviewer has seen on 
this subject.” Already there are reports 
of an increasing incidence of tuberculosis 
which might be expected. However, it 
emphasizes the importance of books on 
its prevention and control, and proper 
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nursing of the disease itself. Tubercy. 
losis Nursing, by Grace M. Longhurst, 
Davis, is an excellent book written for 
student nurses, but invaluable to nurses 
generally for reference. If history re- 
peats itself there will be entirely too 
much use for a book of this sort before 
our troubled world can smile again. 
Nursing in Prevention and Control oj 
Tuberculosis, by H. W. Hetherington 
and Fannie Eshleman, Putnam. js 
another excellent study on nursing in 
tuberculosis, especially recommended for 
those who have had little or no special 
training in this field. 


NUTRITION 

We are again being bombarded with 
slogans concerning nutrition, and ter- 
rible pictures of our population allegedly 
brought about by improper feeding. 
The current literature is overcrowded 
with articles on nftrition in general. 
The majority of these add nothing to 
our knowledge. It looks as though 
every little first course student in home 
economics feels impelled to take part 
in the barrage, and we have developed 
a new word, “ nutritionist,” which is 
enough to make any lover of good Eng- 
lish scream. Frankly, while our advice 
has not been asked, we believe that one 
good standard book, such as those rec- 
ommended below, is worth hundreds of 
the fly-by-night articles which are now 
afflicting our eyes. Dietetics Simplified: 
The Use of Foods in Health and Dis- 
ease, by L. Jean Bogert; Laboratory 
Section by Mame T. Porter, Macmillan, 
is now in its second edition, and has 
been most favorably reviewed as being 
practical and thoroughly scientific, and, 
on this account, of service to home eco- 
nomics students, hospital dietitians, 
public health nutritionists, nurses, and 
medical students. Essentials of Nutri- 
tion, by H. C. Sherman and Caroline 
Sherman Lanford, Macmillan, is a read- 
able and adequate review of the essen- 
tials written especially for laymen who 
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wish to understand the relation of food 
to health. It is useful for all classes 
of readers. Chemistry of Food and 
Vutrition, by H. C. Sherman, Macmil- 
lan. is a sixth edition of a standard book 
which has been brought up to date, and 
can be recommended. 


ORAL HYGIENE 

Oral hygiene is still in the picture. 
Everyone recognizes its importance in 
nutrition and in general health, but in 
spite of many discussions and some ex- 
perimental studies of high order, we 
seem as far from a knowledge of some 
fundamentals, especially those concern- 
ing the decay of teeth, as we were nearly 
a hundred years ago. We can only state 
that conditions seem to be improving. 
Only one book has come under our ob- 
servation which can be recommended: 
Your Teeth: Their Past, Present, and 
Probable Future, by Peter J. Brekhus, 
University of Minnesota Press, is timely 
and excellent, a challenge to dentists 
to look upon their problems from a 
broader point of view. The last chap- 
ter, ‘ How We Can Save Our Teeth” 
will be of special interest to the general 
reader. Despite the fact that none of 
the controversial points concerning den- 
tal caries are cleared up authoritatively, 
the book is an important contribution, 
especially in showing the relation of 
dental diseases to public health, in 
particular that phase of it relating to 
nutrition. 


PUBLIC HEALTH 

There has been the usual crop of re- 
ports from state and city health depart- 
ments, most of which are more than a 
year behind time. During the year very 
few books under this heading have come 
to our attention, though much can be 
found in current literature which might 
be put under this classification. The 
1940 Year Book of Public Health, ed- 
ited by J. C. Geiger, Year Book Pub- 
lishers, is an excellent review of the 
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literature on public health, up to date, 
and presented in a handy volume—most 
useful. Rheumatic Fever: Studies of 
the Epidemiology, Manifestations, Diag- 
nosis, and Treatment of the Disease 
During the First Three Decades, by 
May G. Wilson, Commonwealth Fund. 
This is an excellent study of that puz- 
zling condition with its many aspects 
which ranks as the third most important 
of the chronic infectious diseases, so 
presented that it can serve both as a 
textbook and for reference. 


TEXTBOOKS AND NEW EDITIONS 

Few textbooks have come to our at- 
tention during the year, but a number 
of new editions of standard works have 
appeared. It does not take long for a 
textbook on public health to become 
obsolete these days, though of course 
many fundamentals must remain the 
same. Bacillary and Rickettsial Infec- 
tions: Acute and Chronic, Black Death 
to White Plague, by William H. Holmes, 
Macmillan, is the result of 27 years’ 


experience, and, though written pri- 
marily for medical students, it is written 
with such simplicity and lucidity that 
it should appeal to a wide range of 


readers. The increasing importance of 
the rickettsial infections has been rec- 
ognized. Public Health Administration 
in the United States, by Wilson G. 
Smillie (2nd ed.), Macmillan, has been 
enlarged, improved, and brought up to 
date. It is notable for its clarity and 
precision. The book has made a place 
for itself in public health literature. 
Manson’s Tropical Diseases, edited by 
Philip H. Manson-Bahr (11th ed. rev.), 
Williams & Wilkins, needs simply an 
announcement. It should be found in 
the library of every agency and student 
concerned in the field of medicine and 
public health, especially in warm cli- 
mates. Introduction to Parasitology: 
With Special Reference to the Parasites 
of Man, by Asa C. Chandler (6th ed. 
rewritten and enlarged), Wiley, needs 
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only a mention as it has been standard 
since the first edition 22 years ago. This 
last edition, up-to-date, should receive 
an enthusiastic reception by students 
and teachers of parasitology and public 
health workers. Preventive Medicine, 
by Mark F. Boyd (6th ed.), Saunders, 
is an excellent reference and one of the 
best of its type. Diseases Transmitted 
from Animals to Man, by Thomas G. 
Hull (2nd ed.), Thomas, has been 
brought up to date and considerably im- 
proved over the first. It is not entirely 
sound in its consideration of the amount 
of pulmonary tuberculosis in human 
beings due to the bovine type of bacillus, 
but, on the whole, it is a most useful 
and practical book, especially in the 
present emergency. The Avitaminoses, 
by Walter H. Eddy and Gilbert Dall- 
dorf (2nd ed.), Williams & Wilkins, will 
serve as an excellent guide in this be- 
wildering field of nutrition for the busy 
practitioner or health officer. The 
knowledge of few subjects has grown 
more rapidly than that of the vitamins, 
so that this second edition of a standard 
book is welcome. It is up-to-date, giv- 
ing us the chemistry of vitamin K, and 
tells of the synthesis of B,, etc. Public 
Health and Hygiene, by Charles F. 
Bolduan and Nils W. Bolduan (3rd 
ed.), Saunders, is a text filled from 
cover to cover with useful informa- 
tion, condensed, free from padding, and 
appropriate for its intended field. 


MISCELLANEOUS 

Under the heading of Miscellaneous 
we have included a number of books 
which might perhaps be classified under 
more appropriate headings. Classifica- 
tion of such books is largely a matter 
of one’s judgment. Some books touch 
on so many fields that it is hard to 
place them in a restricted category. 
The Virus: Life’s Enemy, by Kenneth 
M. Smith, Macmillan. While it is not 
clear for what class of readers this is 
intended, and it has a number of faults, 
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the author has summarized a large 
amount of material in a thought-pro- 
voking manner. Virus diseases are 
attracting much attention and threaten 
the welfare of man, animals, and plants. 
There are few more important subjects. 
The Parasites of Man in Temperate 
Climates, by Thomas W. M. Cameron, 
University of Toronto Press. With the 
wide distribution of our Army and 
Navy, as well as civilians, this brief and 
authoritative presentation of the para- 
sites which not only plague but produce 
disease in the human body is timely. 
Books of this type are often more gen- 
erally useful than the more profound 
treatises on the same subject. Tubercu- 
losis and Genius, by Lewis J. Moorman, 
University of Chicago Press. Tuber- 
culosis affects our lives from so many 
different angles that anything concern- 
ing it is of interest. This is a discussion 
which will hold the reader’s attention 
and doubtless give courage and inspira- 
tion to most of those afflicted with the 
disease as well as promote tolerance 
and sympathy in those who come in 
contact with them. The Streptococci— 
Their Descriptions, Classification and 
Distribution, with Special Reference to 
Those in Milk, by William D. Frost and 
Mildred A. Engelbrecht, Willdof Book 
Co., is an excellent study, which al- 
though not entirely orthodox in certain 
respects, has done much to simplify the 
study of milk from the hygienic stand- 
point, but also shows the necessity fer 
further investigation as to the classifica- 
tion of streptococci. Plague on Us, by 
Geddes Smith, Commonwealth Fund, is 
a book on epidemiology for laymen, 
written by a layman. It is recom- 
mended to all thoughtful and intelligent 
laymen, and even suggested as required 
reading to all introductory in epidemi- 
ology. It was the principal selection of 
the Scientific Book Club for February, 
1941. A Symposium on Human Ma- 
laria, edited by Forest Ray Moulton, 
Science Press Printing Company, is 4 


systematic, comprehensive, authoritative 
and thoroughly documented discussion 
of the problems of human malaria in 
North America and the Caribbean 


region. 


BOOKS ESPECIALLY USEFUL 
AT THIS TIME 

In view of the emergency we have 
gone somewhat afield. We have pointed 
out in explanation of the inclusion of 
certain works on treatment that first 
aid and emergency treatments were 
great factors in hindering such bad re- 
sults as prolonged convalescence, de- 
formities, and even fatal issues. It has 
occurred to us that it might be useful 
to put under one heading a number of 
well worth while books which war has 
made of especial importance this year. 
While some of these books are technical 
and are recommended almost exclusively 
to those with training in certain medical 
specialties, there is no doubt that a 
wider knowledge of prevention in all 
conditions of warfare will be of assist- 
ance in maintaining confidence and in 
the proper direction of effort. Health 
and Efficiency of Munition Workers, by 
H. M. Vernon, Humphrey Milford. The 
author of this book is a pioneer in such 
studies and has served for a long time 
as an investigator of the Munitions 
Workers Committee and Industrial 
Health Research Board of Engineering. 
It should be of great value to us in 
this country, keyed up as we are, to 
war production. Lectures on War Neu- 
roses, by T. A. Ross, Edward Arnold. 
These lectures are recommended as be- 
ing especially clear and well put, of 
value both to civilian physicians and 
to those in the Army or Navy. Venereal 
Diseases, by E. T. Burke, H. K. Lewis, 
is an especially good guide for diagnosis 
by an author of wide experience. Medi- 
cal Diseases of War, by Sir Arthur 
Hurst, Edward Arnold.. Based on the 
author’s experience in the R.A.M.C. 
during World War I, the value of the 
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book led to a revision in 1918. It has 
now been brought up to date as far 
as possible, but already requires some 
further revision to take care of the 
“ blasts” due to bombing. The book 
is authentic throughout and contains 
pioneer studies on the functional nerv- 
ous disorders. Scabies—Civil and Mil- 
itary—lts Prevalence, Prevention and 
Treatment, by Reuben Friedman, Fro- 
ben Press, is called a “Sign of the 
Times.” From 1914 to 1918 skin dis- 
eases were responsible for 90 per cent 
of the illness in the Army. It is an ad- 
mirable book and considered an out- 
standing contribution to a matter of 
growing importance. It contains a good 
history of the disease and states that 
Napoleon was a victim of scabies. Med- 
ical Problems of War, by Hugh Clegg, 
J. M. Dent and Sons. This is short 
and non-technical and written for lay- 
men under war conditions. It also 
touches on post-war planning. Cam- 
bridge Evacuation Survey: A Wartime 
Study in Social Welfare and Education, 
edited by Susan Isaacs, Methuen and 
Co., is an excellent study, though it 
must be remembered that the whole 
problem is in a kaleidoscopic condition. 
Certainly the experience of England in 
this respect must be of value to us in 
this country. Military Medical Man- 
ual, Military Service Publishing Co. 
(4th ed.). The great increase in the 
medical personnel of our Army due to 
the present emergency makes the ap- 
pearance of the 4th edition of this 
excellent manual timely and welcome. 
The Officers’ Guide: A Ready Refer- 
ence on Customs and Correct Procedures 
Followed Within the Army Which Per- 
tain to Commanding Officers, Military 
Service Publishing Co., is for the use 
of all officers of the Regular Army, 
National Guard, and Officers’ Reserve 
Corps. In spite of the terrible title, this 
is a very useful book. It goes much 


further than telling the officers of the 
various branches of the service how to 
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conduct themselves on all occasions. 
There are valuable sections on personnel, 
keeping fit, etc., all of which pertain to 
the health and morale of a corps. It 
is an excellent book and most timely. 
Special Surgery in War Time, by D. W. 
C. Northfield, Eyre and Spottiswoode, 
contains the combined wisdom and ex- 
perience of five authors. The entire 
book is short, the articles are brief, au- 
thoritative, and preéminently practical. 
It deserves the highest praise. Surgical 
Nursing, by E. L. Eliason, L. Kraeer 
Ferguson, and Evelyn M. Farrand (6th 
ed.), is “ everything a textbook should 
be: clear, concise, well illustrated.” It 
is especially timely. Air Raid Precau- 
tions—First American Edition, Chemi- 
cal Publishing Co., Inc. It is not a 
comfortable thought that this book 
must be recommended. It is an English 
work published for Americans. So many 
factors concerning health are involved 
which are of direct concern to those 
who are evacuated or must seek air raid 
shelters, to say nothing of the surgical 
accidents which occur, that this book 
is timely, written in the light of the 
devastating experience of the Eng- 
lish. Emergency Surgery, by Hamilton 
Bailey, Wm. Wood (4th ed.), has had 
three editions and two reprints since 
1930. It is extremely comprehensive 
and covers emergency surgery in a 
remarkably able manner. Medicine 
Versus Invasion: The Home Guard 


Teaching Preventive Medicine to 
Medical Students—With Special Rej- 
erence to the Use of Health Department 
Facilities—By Hugh R. Leavell, M.D., 
Dr.P.H. New York: Commonwealth 
Fund, 1941. 77 pp. Price, $.25. 

This is a valuable monograph. It 
contains much factual data which have 
been obtained by both observation and 
correspondence. Its purpose is to deter- 
mine the use of health department 
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Medical Service in Action, by G. B 
Shirlaw and Clifford Troke, Secker and 
Warburg, is a most stimulating book 
and the time of its appearance is ap- 
propriate. While this review is being 
written, the radio and newspapers are 
telling us of American ships being tor- 
pedoed in sight of our shores, both the 
Atlantic and Pacific, incredible but true. 
Warwick and Tunstall’s First Aid to 
the Injured and Sick, edited by Norman 
Hammer, John Wright and Sons, is an 
advanced ambulance book, full of ex- 
cellent suggestions and explanations. 
The authors consider it wise to teach 
the greatest number of people possible 
the simplest common sense facts that 
tend to save life—a timely and excellent 
book. Tvopical Tips for Troops, by E. 
T. Burke, W. Heinemann, is intended 
both for officers and men, and is recom- 
mended for the reading of those who 
are about to go on. military expeditions. 
The English review says the book will 
be in great demand for such purposes. 
It is equally certain that our men will 
be exposed to the tropics throughout a 
large part of the world, and the book 
should be useful for them. Organiza- 
tion, Strategy and Tactics of the Army 
Medical Services in War, by T. B. 
Nicholls, Williams & Wilkins (2nd 
ed.), is written for the British Army, 
but should be most useful for Ameri- 
cans. It covers a wide scope and fills 
a long-felt need. 


facilities for teaching medical students. 
This has been well done. It includes 
personnel, methods of instruction, or- 
ganization, publications, and summaries. 

The author presents about three pages 
of conclusions based on the study. These 
represent analysis of the data which 
were obtained. There are also 65 valu- 
able references on the subject of teach- 
ing preventive medicine and _ public 
health to medical students. It seems to 
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me adequate safeguards were used in 
analyzing the data. The points of view 
expressed are dependable. 

This study is particularly significant 


because 

1. It presents a record of present health 
organizations and administrative practices with 
reference to instruction of students. 

It presents details and summaries of 
jualified opinion concerning relative values 
and needs in teaching preventive medicine. 

; It considers the interests of both the 
medical school and the official health agency. 

4. It presents in one publication selected 
extracts from the literature and a well chosen 
bibliography for those engaged in teaching. 


The author is to be congratulated 
upon the completeness of the investi- 
gation. W. S. LEATHERS 

The Principles of Dairying—By 
Henry F. Judkins. Revised by Merrill 
J. Mack (3rd ed.). New York: Wiley, 
1941. 315 pp. Price, $3.00. 

This is a revision of a standard col- 
lege introductory text in dairying. The 
earlier editions of this text dealt chiefly 
with milk production. The present 
volume includes additional new chap- 
ters on butter making, ice cream making, 
cheese making, and miscellaneous dairy 
products. These chapters in a brief con- 
cise manner present manufacturing pro- 
cedures, formulae, and typical compu- 
tations related to producing a great 
variety of cultured and frozen milk 
products. The discussion on ice cream 
making is presented in detail. 

The book as a whole can be said to 
be intended for students or others enter- 
ing into dairying or the manufacture of 
dairy products. Although not specifi- 
cally a work prepared for public health 
workers or those concerned with the 
sanitary supervision of milk and milk 
products, these workers may find it 
useful to have at hand the descriptions 
and discussions of the many processes 
and of the machines used in making 
milk products which this book contains. 

Sor Pincus 
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Edith Cavell— By Helen Judson. 
New York: Macmillan, 1941. 288 pp. 
Price, $2.50. 

Here is a timely book that will have 
great popular appeal, not because it is 
the story of a splendid nurse but be- 
cause of the tragic end to her career as 
a zealous patriot. 

It was George Bernard Shaw who 
referred to Edith Cavell as a heretic in 
his “St. Joan,” thus provoking the 
curiosity of this author to learn more 
of the personality of the real woman 
known as a martyr to national patri- 
otism. However, one gathers from the 
documentary evidence produced that it 
was not martyrdom but rather an over- 
mastering desire to aid helpless hu- 
manity which stimulated her actions. In 
a last letter to a friend she wrote, “ I 
want you to know I was neither afraid 
nor unhappy to give my life for Eng- 
land,” and again to her pastor, “ I have 
nothing to regret—if I had it to do 
over again, I would do just as I did.” 

Fortunately Miss Judson completed 
her research for this book in 1939, read- 
ing the last document but thirty-six 
hours before the outbreak of the Second 
World War. The evidence diligently 
accumulated permits her to write most 
convincingly of this extraordinary 
woman. 

Over one-third of the book deals with 
those tragic events of 1915, ending with 
the death of Edith Cavell at the Tri 
National. The rest is devoted to the 
life and character of a great personality. 

Historians previously have touched 
but lightly on the fact that the gentle, 
kindly, puritanical Englishwoman, Edith 
Cavell, was the founder of modern 
nursing in Belgium. At the request of 
Dr. Antoine DePage in 1907 she estab- 
lished the school now known as L’Ecole 
Edith Cavell—Marie DePage. From 
those early beginnings rapid advance 
was made and many notable women 
throughout the land have followed in 
her footsteps and given life to Belgium. 
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The story, serious and earnest, is well 
told, having an appreciation for minor 
humorous situations and making inter- 
esting reading while it makes a definite 
contribution to the history of nursing. 

The dust jacket bears a reproduction 
of the bronze medallion on which ap- 
pear the profiles and names of Edith 
Cavell and Marie DePage, the gracious 
wife of the blustering Dr. DePage who 
lost her life in 1915 on the Lusitania. 
One does not see the reverse side on 
which is cast the one word, “ Remem- 
ber.’’ Its implication makes one agree 
with Miss Cavell that, “ Patriotism is 
not enough.” All must have patience 
and courage, but over and above, under- 
standing of our fellowmen—at this time. 

Hazet A. Gorr 


Organization and Administration 
of Group Medical Practice — By 
Dean A. Clark, M.D., and Katharine G. 
Clark. New York: Joint Committee of 
the Twentieth Century and the Good 
Will Fund ; and Medical Administration 
Service, Inc., 1941. 109 pp. Price, $.25. 

Issued as one of a series of four 
pamphlets on the policies and pro- 
cedures of group health plans, this 109 
page booklet will be of interest to phy- 
sicians and administrators concerned 
with the management of clinics in gen- 
eral. The authors studied fifteen clinics 
in different parts of the country. Some 
of these were connected with leading 
medical schools; others were private 
group Clinics, the Mayo being one; still 
others were private, codperative, or in- 
dustrial clinics which supply all or part 
of their service on a prepayment basis. 

Out of this experience there was for- 
mulated a set of principles and proce- 
dures for group medical practice which 
were previously published under the 
auspices of a committee of well known 
physicians. The pamphlet works out in 
detail the application of these principles 
in the day-to-day activities of clinics. 
It directs needed attention to the pro- 
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fessional, as distinguished from the 
financial and engineering aspects, of 
furnishing medical services through an 
organized group of physicians instead 
of through doctors working individually 
in private offices. 

As the authors point out, the term 
“group medical practice” has been 
commonly applied only to private clinics 
of the Mayo type, but has a much wider 
application. The staffs of well organized 
hospitals and out-patient departments 
represent a large-scale and _ increasing 
area of group practice. An interesting 
section on appraising the quality of 
service merits attention, although it is 
only a beginning in a difficult field. 
Health departments are more and more 
involved in clinic services and in coép- 
eration with hospitals and out-patient 
departments. From this point of view 
as well as from those of the hospital 
administrator and the clinician, this 
pamphlet is timely. 

MicHaeEL M. Davis 


The 1941 Year Book of Public 
Health—Edited by J. C. Geiger. Chi- 
cago: The Year Book Publishers, 1941. 
544 pp. Price, $3.00. 

Dr. Geiger has prepared a very ex- 
cellent summary of the important con- 
tributions in the field of preventive 
medicine and public health for the year 
1941. He has, in most cases, added an 
editorial comment of his own, expressing 
the opinion of one who has had long 
years of experience in the fields of public 
health administration and epidemiology. 

The current year book is especially 
timely as it deals wth the literature of 
many exotic diseases, which will increas- 
ingly become a concern of all health 
officers. With the movement of our 
troops into tropical and sub-tropical 
areas, new problems in communicable 
disease control immediately present 
themselves. All public health adminis- 
trators should keep abreast with war 
problems as they arise, and in this Year 
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Book will be found short, concise and 
timely reviews of current literature. 
This book should be on the desk of 
every public health worker who has 
administrative responsibilities. 
Henry F. VAUGHAN 


The Value of Health to a City—- 
Two Lectures Delivered in 1873 by 
Max Von Pettenkofer, M.D., Trans- 
lated from the German by Henry E. 
Sigerist, M.D. Baltimore: Johns Hop- 
kins Press, 1941. 52 pp. Price, $1.00. 

Great names in medical history are, 
for the most part, of men who have 
contributed greatly to the medical 
sciences. They are of anatomists, physi- 
ologists, pathologists or bacteriologists, 
who conducted research and made dis- 
coveries; or they are of physicians or 
surgeons who gave classical descriptions 
of diseases or performed great opera- 
tions; or perhaps they are of men from 
related fields such as chemists, phy- 
sicists, or biologists who contributed to 
the medical sciences. 

There are, however, a few names of 
men who owe their places in history 
not to such specific deeds. Perhaps, and 
often, they were great scientists or phy- 
sicians, but we do not know them pri- 
marily for their discoveries or scientific 
contributions. Certainly in this country 
our own Dr. Welch was such a phy- 
sician; perhaps Hippocrates belonged 
in this group; indeed Pettenkofer was 
great beyond his scientific attainments. 

It is difficult to state just why such 
men were great; just what they did to 
earn for themselves a place in history. 
But on this particular point we are 
greatly indebted to Dr. Sigerist for his 
translation of Pettenkofer’s two Public 
Lectures given in 1873, entitled “ The 
Value of Health to a City,” which 
affords us an unusual view of the real 
caliber of the man. In this we see the 
breadth and scope of his vision; we see 
him viewing the sum total of disease 
and ill health in the whole community—- 
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in the mass—and the toll it is taking; 
and we see him marshalling his forces, 
not only medical, but of all science, to 
control, to prevent disease. We see him 
striving for a proper place for health— 
for medicine—in the community, in the 
political economy. In fact we see Pet- 
tenkofer as a statesman, a medical 
statesman. J. S. CHAMBERS 


Refuse Collection Practice — By 
the Committee on Refuse Collection and 
Disposal. Chicago: American Public 
Works Association (1313 E. 60th St.), 
1941. 659 pp., 221 ill., charts, tables. 
Price, $5.00. 

This volume is the first comprehensive 
treatise on this important service pub- 
lished since 1921. It is the result of 
almost two years’ research on the part 
of the Association and it presents an 
analysis and appraisal of refuse collec- 
tion practice based upon information 
from 190 cities of the United States and 
Canada. The book also contains de- 
tailed tabulations of practices, cost data, 
a selected bibliography, and is com- 
pletely indexed. ArTHUR P. MILLER 


Standard Methods for the Ex- 
amination of Dairy Products (8th 
ed.). New York: American Public 
Health Association, 1941. 288 pp. Price, 
$3.00. 

Laboratory workers concerned with 
milk and milk products already being 
thoroughly familiar with this volume, 
the reviewer addresses his comments to 
others who, like himself, are neither 
bacteriologists nor chemists but inter- 
ested in milk sanitation and in broaden- 
ing their mental horizons. 

This edition is the culmination of at 
least 36 years of continuous study and 
effort by a gradually increasing group 
of workers for whom it has been a 
labor of love. Much of it, naturally, is 
too technical to be clear to readers not 
experienced in laboratory fields. The 
administrator, however, will be making 
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a mistake if he lays it aside on this 
account. He will find the historical 
introduction interesting and enlighten- 
ing. Even the text covering technical 
matters is interspersed with informa- 
tion he should have concerning the use 
and limitations of various tests, and it 
is presented in simple and understand- 
able language. The administrator should 
read it as he should his Bible, content 
to understand what he can. 

The story opens, appropriately, with 
discussion of the bacteriological methods 
the development of which marked the 
beginning of progress in milk sanitation. 
It ends with the relatively new, epoch- 
making phosphatase tests. With proper 
conservatism these are held still to be 
tentative. B. Brooks 


Water Purification for Plant Op- 
erators—By G. D. Norcom and K. W. 
Brown. New York: McGraw-Hill, 1942. 
180 pp. Price, $2.50. 

This is an instruction book which will 


serve to aid water purification plant 
operators to perform their routine duties. 
Requirements of a modern water supply 
and the various methods and steps in 
water purifications are covered. Other 


sections on records, the care of the 
plant, its equipment and appurtenances, 
and laboratory control add to the book’s 
value. Briefly and simply, both theory 
and practice are discussed. Self-exami- 
nation questions are to be found at the 
end of each chapter. 
ARTHUR P. MILLER 


William Henry Welch and the 
Heroic Age of American Medicine—- 
By Simon Flexner and James Thomas 
Flexner. New York: The Viking Press, 
1941. 539 pp. Price, $3.75. 

One approaches the review of this 
book with considerable diffidence. Per- 
haps the task would be easier for a 
reviewer who had not known the subject. 

For many years Welch was known as 
the dean of American Medicine. No 
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medical man had a wider acquaintance 
than he, and every younger man felt jt 
was an honor to meet him. This volume 
then will be widely welcomed since jt 
carries the story of one so widely known, 
so much admired, and so much loved 
personally. 

The story of Welch’s life carries sur- 
prises. Coming from a line of medical 
men, and the son of an old-time country 
doctor, it is strange to hear that Welch 
had no taste for medicine, and dreamed 
of being a professor of Greek. While at 
Yale he was filled with theological 
reasoning. Incidentally, at that time, 
1866-1870, Yale had only eight full 
professors, and during Welch’s sopho- 
more year a “radical innovation —a 
course in French—was introduced. In 
this atmosphere Welch, showed religious 
inclination and was intimate with th: 
theological students. However, he finally 
decided on medicine, and in 1872 en- 
tered the College of Physicians and 
Surgeons in New York. His interest in 
medicine was due more to the per- 
sonality of some of his teachers than to 
the subject, and he attributed his sub- 
sequent interest in pathology to Seguin’s 
lectures on nervous diseases. In 1875 
he was graduated, and in April, 1876, he 
sailed for Europe on a “ voyage of ex- 
ploration.” An endless scientific curi- 
osity led him to many of the best 
teachers of the day, so that in 1878 he 
returned to America with a “ revelation ” 
which he passed on to America during 
the rest of his life. 

Among the many laboratories visited 
was that of Theodor Kitt at the Veteri- 
nary School in Munich, where he was 
astonished at the abundance of material 
and learned much concerning diseases 0/ 
animals, and especially those which 
were common to both man and animals. 
He seems to have been the first Ameri- 
can doctor to realize the relationship 
between human and veterinary medicine. 
In spite of this, it appears that Welch 
was somewhat slow in recognizing the 
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importance of bacteriology, though in 
1884 he expressed the opinion that for 
some years the relation of bacteria to 
disease would be the most important 
subject in pathology. Incredible, but only 
“after weeks of heart-rending negotia- 
tion’ did Welch obtain a laboratory at 
Bellevue, with no resources for teaching 
bacteriology — barely enough for his 
courses in pathology. His great oppor- 
tunity came when he accepted the pro- 
fessorship at Johns Hopkins University. 
There he was one of “ The Big Four,” 
immortalized as “‘ The Four Doctors ”’ 
in the famous painting by John Singer 
Sargent. There is little question that 
his influence in the formation of the 
Medical School at Johns Hopkins was 
predominant. He founded modern pa- 
thology in America on lines which he 
had brought from the great teachers of 
Europe, and excited a widespread inter- 
est in it, which still exists. Indeed the 
charge has been made, perhaps with a 
degree of truth, that the patient has 
been neglected in favor of the patho- 
logical aspects of his case. Osler was, 
of course, the dominant medical man 
and introduced methods of teaching 
which brought the student in direct 
contact with the patient, counteracting 
to a great extent the trend which 
emphasis on the purely scientific aspect 
of disease had engendered. 

It would be impossible to write of 
Welch without including much of the 
history of the Johns Hopkins Medical 
School and Hospital. This of course 
brings in John S. Billings, who designed 
the buildings and who Welch considered 
one of the wisest men he ever knew. 

Many other prominent men of that 
time are mentioned, but the story is of 
Welch, and there is much more that one 
would like to say about him than can 
be contained in a review. 

The Rockefeller Institute for Medical 
Research, with its world-wide activities 
long had the benefit of his advice, and 
again he was a dominant figure in its 
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multiple activities. One thing which 
impressed him much in Germany was 
the hygienic institute in Munich, and 
this seemed, more than any other one 
thing, to awaken in Welch an interest 
in hygiene and public health, in which 
he was active throughout his life. When 
the first World War came Welch hurried 
to Washington and offered his services. 
Throughout he had a seat in the Sur- 
geon General’s office, and there is no 
doubt that the wise things done in the 
medical services of the Army were 
largely due to his influence and advice. 

The campaign against antivivisection 
begun in 1890 occupied Welch’s atten- 
tion to a great extent. Between 1896 
and 1900 the antivivisectionists were 
rampant and in the Senate they had an 
advocate in Senator Jacob H. Gallinger, 
of New Hampshire, a homeopath of the 
old school. Welch gave up much of his 
time to fighting this legislation. W. W. 
Keen, of Philadelphia, another great 
man who was active in this fight, de- 
serves much credit which is not given. 

Any biography of Welch must give, 
as this does, much of the histories of his 
various activities. In addition to his 
work in the Johns Hopkins Medical 
School and Hospital and the Rockefeller 
Foundation, he played a large part in 
the service of the Red Cross, taking 
part in the Conference at Cannes in 
1919. He had a great love for the 
history of medicine, and brought about 
the foundation of the Welch Memorial 
Library, buying books for which he 
spent many months in Europe. He 
founded the Johns Hopkins School of 
Hygiene and Public Health, was on 
innumerable boards and commissions, 
and was called upon for advice in many 
other ways. 

There are Appendices, giving lists of 
the organizations to which he belonged, 
and honors. bestowed. The book is well 
documented, some 59 pages being given 
to references. Throughout, the English 
spelling of words like connexion, colour, 
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favour, etc., is used. This is not in ac- 
cordance with the best American usage. 

Only a few personal remarks can be 
made, though one would like to speak 
much more of a man who was so uni- 
versally loved. He was an early advo- 
cate of the historical method of teaching. 
As he expressed it, “the best line of 
approach to whatever subject he is 
teaching is really the historical one, not 
to formulate the existing line, but rather 
the way knowledge came to be.” An- 
other great teacher, Victor Vaughan, 
held almost identical ideas. Welch liked 
the German method of teaching and 
expressed the opinion that “ students in 
American medical schools suffered from 
overteaching.” Spoon-fed pupils seldom 
develop originality or scientific back- 
bone. Welch did service in standing for 
correct English, and in his editorial work 
would frequently cut a paper to pieces, 
only to find sometimes that the ignorant 
author would change everything back to 
its incorrect form. Until very late in 
life, indeed only when he was in the 
hospital during his last illness, did he 
learn the use of a secretary. There 
exists a voluminous mass of correspond- 
ence in longhand. How he accomplished 
it all is a wonder. He did not write out 
addresses, but often appeared with a 
number of sheets, apparently manu- 
script, though only the top page would 
show a few notes. His language was 
exact and fluent. He never failed to 
hold his audience and to give the meat 
of a subject. His good nature and 
kindliness led him into errors. When 
having promised some favor he could 
not conscientiously carry out, he put the 
matter out of his mind, and did not 
answer letters or even telegrams con- 
cerning the matter. When tackled by 
the unfortunate who did not receive the 
favor promised, he would, with his dis- 
arming smile, blame it on his absent- 
mindedness. There is reason. to believe 
that he carried this somewhat further 
than is told in the book. 
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Altogether, this biography is an up- 
usually intimate one. There were many 
contradictions in the life of Welch. Ip 
spite of his being a delightful com. 
panion, welcomed at every meeting, 
scientific or social, in spite of the de. 
lightful dinners he gave at the Maryland 
Club and elsewhere, his own letters 
show that he was often lonesome. He 
had no confidant except his sister. These 
facts are recognized by the authors, as 
shown by the closing sentence of the 
book: “ Popsy, the physician who had 
been so greatly beloved, died as he had 
lived, keeping his own counsel, essen- 
tially alone.” MazyYcx P. Ravenet 


Stitt’s Diagnosis, Prevention and 
Treatment of Tropical Diseases—- 
By Richard P. Strong, M.D. (6th ed.). 
Philadelphia: Blakiston, 1941. 2 Vols., 
1747 pp. Price, $21.00. 

The timely appearance of a new edi- 
tion of this standard American textbook 
on Tropical Diseases is particularly wel- 
come to all who are interested in this 
field of medicine, which is so important 
to our national defense in the present 
war. No happier selection of an editor 
by Admiral Stitt could have been made 
than the Professor Emeritus of Tropical 
Medicine of Harvard University, who 
has been a leader in so many of the 
advances in this field during the past 
forty years. With the codperation of 
members of the Department of Tropical 
Medicine at Harvard, as well as mem- 
bers of the Army and Navy Medical 
Corps and other American authorities, 
Admiral Stitt’s book has been almost 
entirely rewritten and has been ex- 
panded to meet present needs and to 
include prevention as the present title 
indicates. 

Volume I contains sections on dis- 
eases due to protozoa and to bacteria: 
Volume II contains sections on diseases 
caused by filtrable viruses, rickettsiae 
and allied organisms, on nutritional dis- 
orders, on other miscellaneous diseases 
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such as heat stroke and heat prostration, 
tropical ulcers, granulomas and other 
skin diseases, and psychoses; diseases 
due to fungi and poisonous plants and 
diseases caused by helminths, arthropods 
and other poisonous animals. There is 
also a section on Medical Practice in 
the Tropics and Cosmopolitan Diseases, 
and an Appendix containing sections on 
Clinical Diagnosis, Laboratory Proce- 
dures and Hygiene in the Tropics. The 
work is profusely illustrated with col- 
ored plates, photographs, line drawings, 
maps and charts. Each chapter is fol- 
lowed by a list of important references 
and there is a complete index. The work 
is excellently printed on glossy paper 
but is rather lightly bound for the heavy 
use which it is likely to receive. Its 
length and cost are well compensated 
for by the breadth of its treatment of 
this field of medicine in which so many 
important recent advances have been 
made. It should be in the possession of 
every medical and public health library, 


every teacher of medicine and public 
health, every medical unit of the armed 
forces, and every physician and scientist 


the field of tropical 
Henry E. MELENEY 


interested in 
medicine. 


Attention to Your Health — By 
Ernest I, Stewart, Jr. New York: Bu- 
reau of Publications, Teachers College, 
Columbia University, 1941. 82 pp. 
Price, $.35. 

Common facts about personal health 
as applied to life in the Army are pre- 
sented in understandable form in this 
handbook. It is the second of three 
pamphlets prepared to assist young men 
in anticipation of selection into military 
service. Under twenty-five chapter 
headings, beginning with Your Health, 
ending with Off Duty, and including 
Eating Out, Sniffles and Sneezes, Vene- 
real Disease Facts, and the Eyes Have 
It, the author succeeds in bringing to- 
gether in concise form a wealth of in- 
formation much of which may be new 
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to a recruit and all of which is worthy 
of review by him. The preparation of 
the book was sponsored by the National 
Committee on Education and Defense 
of the National Education Association 
and the American Council on Education 
in codperation with the Pre-Induction 
Education Committee of Teachers Col- 
lege, Columbia University. 
Ira V. Hiscock 


Keeping Safe and Well—By C. E. 
Turner, Frances W. Clough, and Grace 
Voris Curl. Boston: Heath, 1941. 214 
pp. Price, $.72. 

Growing Up—By C. E. Turner and 
Grace T. Hallock. Boston: Heath, 1941. 
216 pp. Price, $.72. 

These two books are a part of a new 
six book health series for grades 3 to 8. 
Like their predecessors, the Malden 
Health Series, they incorporate many 
of the principles resulting from experi- 
mental studies in health education made 
by the authors. 

Using the story approach, the authors 
take their readers on trips which bring 
out a host of meanings of importance 
in health education. What youngster, 
for example, could fail to enjoy the 
delightful story associated with the “Pet 
Show,” or thrill at the prospect of ob- 
serving biological “ Friends and Ene- 
mies” as seen through the magnifying 
glass. The authors have succeeded not 
only in telling their stories well but, 
more important, they have managed to 
integrate problems of health and safety 
into ordinary life situations without 
making it appear obvious. Subject mat- 
ter has been organized entirely on a 
unit basis. 

These books are nicely bound, attrac- 
tively prepared, authenic, and well illus- 
trated. Of especial value to the teacher 
is the inclusion of a list of additional 
books—“ Stories to Read ”—which may 
be needed to supplement their contents. 
The incorporation of a list of “ Words 
to Know ” is most commendable. 
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The reviewer recommends these books 
very highly. They will undoubtedly take 
their place alongside of other successful 
contributions of their kind made by the 
authors in recent years. 

Eart E, KLEINSCHMIDT 


The American and His Food—Sy 
Richard Osborn Cummings. Chicago: 
University of Chicago Press, 1940. 267 
pp. Price, $2.50. 

While working on a history of the 
American ice industry and the develop- 
ment of refrigeration, Professor Cum- 
mings sought, but was unable to find, 
a systematic account of food habits 
during the past century. His book was 
written to make good this deficiency. 
Beginning with food on the farm and 
menus in the city in 1789, when city 
dwellers, like country folk, suffered from 
the lack of milk, fresh fruits, and vege- 
tables, he carries the record through to 
1940 when federal feeding programs 
reached their highest development in 
school lunches, the food stamp plan, 
and the distribution of cheap milk. 
The chapter on “ Waging a War (1917- 
1929) ” is of particular interest at the 
present time, for as the war of 1914— 
1918 helped many in this country to 
achieve a more balanced diet, so the 
present war may greatly speed progress 
toward the goal of diets adequate for 
health for the lower income groups. 
Professor Cummings deals throughout 
with the influence of social and tech- 
nological forces on the national diet. 
He describes current advances in the 
science of nutrition in a running com- 
mentary which serves the reader as a 
useful frame of reference. His book is 
no mere compilation of data, but an at- 
tempt to appraise and to explain factors 
which were responsible for deficiencies 
and improvements in the diets of the 
American people. The book is pleas- 
antly written, not without elements of 
humor, and gives evidence of wide and 
critical reading. I found the earlier 
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chapters more absorbing than those 
dealing with the postwar years, but this 
may be accounted for by the difficulty 
for reader as well as author of viewing 
current events in proper perspective. 
Professor Cummings’s own point of view 
is illustrated by the following quotation: 
“ The science of nutrition may be said 
to have advanced to the point where it 
is firmly established not only as a 
branch of preventive medicine but as 
a major instrument of social policy ” 
(page 230). 

This book may be recommended to 
physicians, health workers, nutritionists, 
nurses, and intelligent readers of all 
classes. 

There are some interesting illustra- 
tions and a good index. 

Frank G. Boupreau 


Community Hygiene—By Smiley 
and Gould. (3rd ed.) New York: 
Macmillan, 1941. 448 pp. Price, $2.50. 

Streamlined, abreast of the times, 
and supported by well chosen and in 
most instances, modern illustrations, the 
1941 revision of Community Hygiene by 
Smiley and Gould wil! be valued by 
public health students and workers 
alike. The general field is well covered, 
the basic information is accurate, and 
the method of presentation is attrac- 
tive. Bibliographies reflect careful 
choice. 

The section on sanitary significance of 
the soil emphasizes in a new way the 
nitrogen cycle and portrays the soil as 
man’s most efficient scavenger. Other 
sections, including the relationship of 
weather to health, the public health 
aspects of heart disease and cancer, in- 
dustrial health, and the economics of 
health are indicative of the broad scope 
of the discussions. 

The section on tuberculosis empha- 
sizes eradication rather than control 
and indicates the value of mass x-ray- 
ing, but the value of examining the <on- 
tacts of positive tuberculin reactors is 


mitted. We in the West also feel 
that standards set for “ approved milk ” 
are not indicative of clean production 
methods and should not be exemplified. 
[he few minor criticisms which can 
be supported only serve to high-light 
the major importance of this excellent 
book. Witton L. HALVERSON 


Functional Health Teaching Syl- 


labus—By Hynda M. Weber. New 
York: Ginn, 1941. 165 pp. Price, 
$1.75. 


This report from the Committee on 
Functional Reorganization of Secondary 
School Curricula of the North Central 
Association of Colleges and Secondary 
Schools describes a 3 year experiment in 
teaching health to students in 8 high 
schools in Illinois and 1 in Wisconsin. 
It presents the kind of material that 
teachers of hygiene and health-minded 
science teachers are always looking for 
and never finding. For, after describ- 
ing the objectives and procedures fol- 
lowed by the 9 schools in developing 
their functional health course, 9 teach- 
ing units are completely outlined. Each 
unit contains subject matter outlines 
for the teachers and a list of problems 
for students to solve. 

The different informal methods used 
to evaluate the project will be of 
interest to the measurement-minded per- 
son. To the administrator and educa- 
tor, however, the results agreed upon, 
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at a general conference held during the 
third year, will have greater significance. 
Representatives from the 9 schools sub- 
scribed to the following facts: That 
the functional health education classes 
were of more interest to students than 
regular biology or general science 
courses; that the influence of the func- 
tional emphasis had permeated the 
teaching of other classes; that codpera- 
tion had been promoted between the 
sciences, home economics, physical edu- 
cation, and medical work. Other rec- 
ommendations favored making health 
training an all-school and a community 
project. Several schools had plans made 
for correlating health teaching with the 
social studies. 

Faced with organizing a course such 
as this, certainly educators would agree 
neither on the main topics nor on the 
subject matter under each topic. This 
reviewer found herself reading the sec- 
tions on posture and mental hygiene 
most critically. The fact remains, how- 
ever, that here in print is a record of 
an experiment that puts into practice 
something health educators are always 
talking about but never quite succeeding 
in doing. Life problems are selected for 
study; the various sciences contribute 
the teaching of principles necessary to 
explain the problem; practising new 
knowledge in daily living builds up new 
values and habits. 

DorotHy B. NySWANDER 
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BOOKS RECEIVED 


INDUSTRIAL WASTE TREATMENT Practice. By 
E. F. Eldridge. New York: McGraw-Hill, 
1942. 401 pp. Price, $5.00. 

INDUSTRIAL SURGERY. PRINCIPLES, ProBLeMs 
AND Practice. By Willis W. Lasher. En. 
First Edition. New York: Hoeber, 1942. 
472 pp. Price, $6.50. 

A History or Mepicat Psycnotocy. By 
Gregory Zilboorg. New York: Norton, 
1941. 606 pp. Price, $5.00. 

AnoxiA. Its Errect oN THE Bopy. By Ed- 
ward J. Van Liere. Chicago: University 
of Chicago Press, 1942. 269 pp. Price, 
$3.00. 

TUBERCULOSIS IN INDUSTRY. Saranac Labora- 
tory Symposium. Leroy U. Gardner, Editor. 
New York: National Tuberculosis Asso- 
ciation, 1942. 374 pp. Price, $3.00. 


. History or tHe ASSOCIATION OF MILITARY 


SURGEONS oF THE UniTep States. By Edgar 
Erskine Hume. Washington: Association 
of Military Surgeons, 1941. 371 pp. Price, 
$2.00. 

Source Boox or Mepicart History. Compiled 
by Logan Clendening. New York: Hoeber, 
1942. 685 pp. Price, $10.00. 

NEURAL MECHANISMS IN PoLIOMYELITIS. By 
Howard A. Howe and David Bodian. New 
York: Commonwealth Fund, 1942. 234 pp. 
Price, $3.50. 

STepMAN’s SHorTteR Mepicat DIcTIONARY. 
By Thomas Lathrop Stedman. Chicago: 
American Publishers Association, 1942. 635 
pp. Price, $2.50. 

Nursinc. A Community Service. 
By Amelia Howe Grant. Philadelphia: 
Saunders, 1942. 277 pp. Price, $2.50. 

Mentat Hycrene ror Community Nursinc. 
By Eric K. Clarke. Minneapolis: Univer- 
sity of Minnesota Press, 1942. 262 pp. 
Price, $3.50. 

HEATING, VENTILATING, AIR CONDITIONING 
Guie, 1942. American Society of Heating 
and Ventilating Engineers. 20th ed. 1136 
pp. Price, $5.00. 

SupertorR CHILDREN THROUGH Mopern Nv- 
TRITON. By I. Newton Kugelmass. New 


York: Dutton, 1942. 332 pp. Price, $3.5 

From INFANCY THROUGH CHILDHOOD. B\ 
Louis W. Sauer. New York: Harper, 194) 
200 pp. Price, $2.00. 

How to Feet Better ann Loox Ir. 
Frank T. Kimball and Abbott W. Allen 
New York: Duell, Sloan & Pearce, 1942 
280 pp. Price, $2.50. 

Vira STATISTICS OF THE UNITED States 1939 
Part 1. Natality and Mortality Data for 
the United States Tabulated by Place Occur- 
rence with Supplemental Tables for Hawaii, 
Puerto Rico, and the Virgin Islands. Price, 
$1.50. 

Virat Statistics OF THE UNITED States 1939 
Part II. Natality and Mortality Data for 
the United States Tabulated by Place of 
Residence. Price, $1.25. 

Prepared under the Supervision of Halbert 
L. Dunn, M.D. Washington: Government 
Printing Office, 1941. 

OvuTWITTING THE Hazarps. Youtu Arracxs 
THE AccIpDENT Prostem. By Francis L 
Bacon. New York: Silver Burdett Co, 
1941. 446 pp. Price, $1.80. 

Mopern BREAD FROM THE VIEWPOINT OF Nv- 
TriTtIon. By Henry C. Sherman and Con- 
stance S. Pearson. New York: Macmillan, 
1942. 118 pp. Price, $1.75. 

MANUAL For TEACHING Mipwives. By Anita 
M. Jones. Children’s Bureau Publication 
No. 260. Washington: Government Print- 
ing Office, 1941. Price, $.30. 

Hippen Huncers A LAND or PLENTY 
Washington: National Maternal and Child 
Health Council, 1941. Price, $.25. 

Foop VALuEs oF Portions Commonty UseEp 
Bowes & Church. Philadelphia: Anna de 
Planter Bowes. 4th ed. 1942. 35 pp 
Price, $1.00. 

DETERMINING Works Loans FoR PROFESSIONA! 
STaFF IN A PusLic WELFARE AceNcy. By 
Herbert A. Simon, William R. Divine, E 
Myles Cooper and Milton Chernin. Bureau 
of Public Administration, University of 
California, Berkeley, 1941. 94 pp. Price, 
$1.00. 


BooKS AND REPORTS 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PatTerson, Px.D. 


Fitter to Fight—This preview of 
the probable mortality statistics for 
1041 is reassuring. Despite increasing 
birth rates, greater accidental and in- 
dustrial death rates, there is promise 
of a 1941 mortality rate lower than in 
1940. Few will question the heartening 
conclusion that we are entering this war 
in far better health than we did the last. 

Anon. Mortality Record for 1941. Sta- 
tistical Bull. (Metropolitan Life Ins. Co.) 23, 
1:1 (Jan.), 1942. 


Children Still Die from Diphtheria 

Of the 93 cities represented in the 
annual compilation of needless diph- 
theria deaths, 40 had none. The rate 
for all, for the second time, is less than 
1.0, and the actual number of deaths 
declined from 330 to 229. This is a 
remarkable record concludes the survey. 
But 229 are still 229 too many. 

\von. Diphtheria Mortality in Large Cities 
of the United States in 1940. J.A.M.A. 118, 
9:714 (Feb. 28), 1942. 


An Index of Obesity — Proposed 
here is a new classification of over- 
weightedness on the basis of specific 
gravity. The procedure includes dunk- 
ing the subject, tastefully attired in a 
lead belt. When the air is expelled from 
his lungs he is weighed while still under 
water. Then he is weighed on dry land. 
The two weights when used in a pre- 
scribed formula provide a really accu- 
rate measure of the body fat. The line 
dividing the pudgy from the scrawny 
is 1.060. 

Beunke, A. R., Jr., et al. The Specific 


Gravity of Healthy Men. J.AM.A. 118, 
(Feb. 14), 1942. 


Respiratory Infections: Air Borne 
or Contact?—Little is definitely settled 


about the manner in which respiratory 
infection viruses are spread, but the 
hypothesis that they are largely air- 
borne stands up better than the theory 
that they are spread chiefly by direct 
contact. The discussion of the three 
principal lines of research upon which 
this conclusion is based is long and in- 
volved but well worth your serious 
study. 

Bucusinper, L. The Transmission of Cer- 
tain Infections of Respiratory Origin. J.A.M.A. 
118, 9:718 (Feb. 28), 1942. 


The Eye in Public Health—Does 
the hygiene of the eye impinge ever 
so remotely upon your own little public 
health activity? Then you'll be inter- 
ested in this series of six papers. Plato’s 
quotation, “ You can’t cure the eye with- 
out healing the head, nor the head with- 
out healing the eye,” sets the pace. 

Gatposton, I. The Society’s Conference 
and What It Indicates for the Future (and 
five related papers). Sight-Saving Rev. 11, 
4:251 (Dec.), 1941. 


Just for the Record—Here is an- 
other study—by unimpeachable author- 
ity—indicating that the progress of 
caries in children can be substantially 
reduced by an intensive educational pro- 
gram in nutrition. Let’s hope this matter 
remains settled, one way or the other. 

Howe, P. R. The Influence of Nutritional 
Supervision on Dental Caries. J. Am. Dental 
Assoc. 29, 1:38 (Jan.), 1942. 


Industrial Hygiene and War Pro- 
duction—Despite all the fine scientific 
formulae, the work output of a human 
being is difficult to measure, and the 
problems of resulting fatigue are too 
subtle to yield to physiologic tests. But 
the experienced industrial hygienist 
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knows some rule of thumb combinations 
of rest, recreation, and good food that 
improve physical and mental fitness. 


N.B. The lion’s share of this issue is given 
over to formal papers and reports of discus- 
sions from the Fourth Annual Congress of 
Industrial Health. They are far too numer- 
ous to be listed separately here, but they are 
all of great moment to public hygienists. 
Hence you are adjured to seek them out and 
to digest them thoroughly. 


Ivy, A. C. The Physiology of Work. 
J.A.M.A. 118, 8:569 (Feb. 21), 1942. 


To End the Discussion—Claims 
that gelatin increases endurance are un- 
founded. 


Kine, E. Q., et al. Failure of Aminoacetic 
Acid to Increase the Work Capacity of Human 


Subjects. J.A.M.A. 118, 8:594 (Feb. 21), 
1942. 
Replacing the Village Health 


Board—Seventy per cent of us Ameri- 
cans are now living under some kind of 
a full-time local health administration. 
Defense areas are stimulating the crea- 
tion of this essential service for some of 
the benighted 30 per cent. For a picture 
of the administrative set-up of our 
country see this report. 

Kratz, F. W. The Present-Status of Full- 


time Local Health Administration. Pub. 
Health Rep. 57, 6:194 (Feb. 6), 1942. 


Reassurance for Troubled Days— 
In Britain, war has accelerated the 
progress of the health services. Atten- 
tion to nutrition and cessation of un- 
employment more than counterbalance 
the inevitable ill effects of war’s prepa- 
rations. Let us hope history repeats 
itself on this side of the water. 

Mac Grecor, A. The Public Health Serv- 


ices in the War. Pub. Health 55, 4:81 
(Jan.), 1942. 


Cancer’s Habits—Skin cancer rates 
in three southern cities averaged 140; 
in three northern cities they were under 
30. Most cases were among males and 
almost exclusively whites. There is much 
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more in this statistical study to provide 
a toothsome cud for mental rumination. 

McDowe tt, A. J. The Incidence of Cancer 
in Dallas and Fort Worth, Tex., and Sur. 
rounding Counties, 1938. Pub. Health Rep 
57, 4:125 (Jan. 23), 1942. 


It Can Happen Here, Too— 
Heartening indeed is this report upon 
the care of the numerous casualties from 
the attack upon Pearl Harbor. The 
operative experience upon the very large 
number of seriously wounded was far 
better than in the World War, chiefly 
because of the early care given, pre- 
liminary shock treatment, adequate de- 
bridement, and the use of sulfonamide 
drugs. 


Moornead, J. J. Surgical Experience at 


Pearl Harbor. J.A.M.A. 118, 9:712 (Feb 
28), 1942. 
Public Health in War-time — 


Twenty top-notch articles on public 
health by a galaxy of the country’s 
leaders—Armstrong, Boudreau, Cabot, 
Davis, Edie, Eliot, Emerson, Frant, 
Haggard, Heiser, Holland, Lindeman, 
McCloskey, Myerson, Parran, Perrott, 
Rice, Roberts, Snow, Whipple, Wile, 
and Winslow. It would be fruitless to 
attempt to comment on this excellent 
series here for you will want to preserve 
the whole collection in your reference 
files. 


C.-E. A. Wrvstow, et al. Fitness for Free- 
dom. Survey Graphic 31, 3 (Mar.), 1942 
$.40 single copy, $1.00 for four copies, $.20 
a copy in thousands. 


Nutrition and Resistance to Infec- 
tion—White mice on a diet deficient in 
riboflavin or thiamin were more suscep- 
tible to intranasal inoculation with 
pneumococci than were mice on an ade- 
quate diet, but the daily feeding of 5 to 
10 times the amounts of these vitamins 
to the deficient animals after infection 


didn’t do any good. 
Wootey, J. G., and Sesrert, W. H. Nutri- 


tional Deficiency and Infection. Pub. Health 
Rep. 57, 5:149 (Jan. 30), 1942. 


ASSOCIATION NEWS 


SEVENTY-Fist ANNUAL MEETING 


St. Lours, Mo., OctoBer 27-30, 1942 


Headquarters 


MUNICIPAL AUDITORIUM 


requested affiliation with the sections indicated. 


Health Officers Section 

John A. Kahl, M.D., M.P.H., 636 South 
Palouse St., Walla Walla, Wash., City- 
County Health Officer 

Elmer C. Kefauver, M.D., 209 East Second 
St., Frederick, Md., City-County Health 
Officer 

James S. May, M.D., Allen Parish Health 
Unit, Oberlin, La., Director 

William David May, M.D., Lauderdale 
County Health Dept., Meridian, Miss., Asst. 
Director 

John G. Norris, M.D., 1112 Jackson St., Apt 
5, Monroe, La., Director, Caldwell Parish 
Health Unit 

Joseph M. Silagy, M.D., 36 Eastway, Green- 
belt, Md., Director of Public Health 

Edgar W. Warren, M.D., 502 E. & Victor St., 
Abbeville, La., Director, Vermilion Parish 
Health Unit 


Laboratory Section 

Edwin H. Albano, M.D., 144 Harrison St., 
East Orange, N. J., Director, Pathological 
Laboratories 

Alexander I. Erasmus, 4238 Heather Rd 
(Lakewood Village), Long Beach, Calif., 
Pharmacist’s Mate, Medical Dept., U. S. 
Navy 

Mattie Pearl Henderson, M.S., 309 Market 
St., Knoxville, Tenn., Acting Director, City 
and State Branch Laboratory 

Frank L. Horsfall, Jr., M.D., C.M., E. 66th 
St. & York Ave., Rockefeller Institute, 
New York, N. Y., The Hospital of the 
Rockefeller Institute for Medical Research 

John A. Layne, M.D., 410 Central Ave., Great 
Falls, Mont., Division of Medicine, Great 
Falls Clinic 


APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for membership in the Association. 


They have 


Frank E. Lescanec, B.A., Clarke-Wayne 
County Health Dept., Shubuta, Miss., Sani- 
tation Supervisor 

Milton L. Lewis, M.S., P. O. Box 235, U. S. 
Submarine Base, Coco Solo, Canal Zone, 
Bacteriologist, U. S. Navy 

Martha E. McGilvray, Dixon State Hospital, 
Dixon, Ill., Junior Bacteriologist, State Dept. 
of Public Welfare 

Ruth E. Miller, Ph.D., Woman’s Medical 
College of Pennsylvania, Philadelphia, Pa., 
Bacteriologist 

John A. Pence, B.S., Sanitary Milk Co., Ran- 
toul, Ill., Dairy Bacteriologist 


Vital Statistics Section 


Bernard D. Karpinos, Ph.D., National Insti- 
tute of Health, Bethesda, Md., Assoc. 
Economist 

Blanche C. Knight, B.A., City Hall Annex, 
Berkeley, Calif., Statistician, Berkeley Health 
Dept. 

Ben H. Sklar, M.S.P.H., 603 Fountain St., 
Ann Arbor, Mich., Statistician, Michigan 
Dept. of Health, Bureau of Epidemiology 


Engineering Section 


Selwyn T. Chalker, Jr., B.S., P. O. Box 75, 
Hinesville, Ga., Sanitarian, Liberty County 
Health Dept. 

J. Frank Field, B.S., 203 Golf Club Lane, 
Nashville, Tenn., Chief Sanitary Engineer, 
State Dept. of Public Health 

George F. McKenzie, Mason County Health 
Dept., Maysville, Ky., Sanitary Inspector 

Fred L. Moesel, Sanitary and Water Supply 
Engineer, Princeton Junction, N. J. 

Howard E. Munro, Bahamas General Hos- 
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pital, Nassau, Bahamas, Sanitary Inspector, 
Public Health Dept. 

Laban M. Poston, City Hall, Borger, Tex., 
City Inspector, City Health Dept. 

Reeve Lee Sensabaugh, B.S., City Hall, Mus- 
kegon, Mich., Supt. of Water Supply, City 
of Muskegon 


Industrial Hygiene Section 


Thomas H. Cooper, B.S., 2220 Birch St., 
Denver, Colo., Industrial Hygiene Engineer, 
State Board of Health 

Albert E. Heustis, Jr., M.D., 116 Oaklee Vil- 
lage, Baltimore, Md., Student, Johns 
Hopkins Univ. 

Adolph G. Kammer, M.D., 3210 Watling St., 
East Chicago, Ind., Medical Director, Inland 
Steel Company 

Milton Sheinbaum, B.Ch.E., 4408 Butterworth 
Place, Washington, D. C., Junior Public 
Health Engineer 


Food and Nutrition Section 


Bert W. Bierer, V.M.D., Joppa Rd. & Clement 
Ave., Towson, Md., Veterinary Inspector, 
Baltimore City Health Dept. 

Milton P. Duffy, 612 Phelan Bldg., San Fran- 
cisco, Calif., Chief, Bureau of Food and 
Drug Inspection, State Dept. of Public 
Health 

Julia C. Dwight, M.S., 262 Madison Ave., 
New York, N. Y., Nutrition Consultant, 
Henry Street Visiting Nurse Service 


Maternal and Child Health Section 


Francis I. Livingston, D.D.S., M.S.P.H., Smith 
Tower, Seattle, Wash., Dental Consultant, 
Maternal and Child Health Division, State 
Dept. of Health 


Public Health Education Section 


Harold D. Cramer, M.D., Student Health 
Service, Univ. of Idaho, Moscow, Ida., 
Director 

Alan L. Hart, M.D., P. O. Box 1703, Boise, 
Ida., Tuberculosis Consultant, Idaho Tuber- 
culosis Assn., and State Dept. of Health 

L. W. Hutchins, 420 Lexington Ave., New 
York, N. Y., Managing Director, Safety 
Research Institute 

Edith M. Lindsay, M.A., Mills College, Oak- 
land, Calif., Hygiene Teacher 

Robert C. Miller, Ph.D., Calif. Academy of 
Sciences, San Francisco, Calif.. Museum 
Director 

John R. Nichols, Ph.D., Univ. of Idaho, 
Pocatello, Ida., Executive Dean 

Claude C. Pierce, M.D., Sub-Treasury Bldg., 
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15 Pine St., New York, N. Y., Directo; 
U. S. Public Health Service District | 

Stella Randolph, M.A., 5848 University Ave 
Chicago, IIl., Student, Chicago Universit, 

Ethel L. Sherman, R.N., Crowley County 
Public Health Nurse, Ordway, Colo 

Joseph L. Stenek, 128 W. 74th St., New York. 
N. Y., Asst. Director, in Charge of Publicity 
American Social Hygiene Assn. 

Dr. Miguel Veve, Yabucoa, Puerto Rico 
Clinic Physician 

Marian D. Williamson, R.N., 301 Heyburn 
Bldg., Louisville, Ky., Director, The Ken- 
tucky Crippled Children Commission 


Public Health Nursing Section 


M. Patience Carr, R.N., M.A., State Dept 
of Health, Trenton, N. J., Public Health 
Nurse, U. S. Public Health Service 

A. Frances George, R.N., B.S., 712-6th Ave. 
Lewiston, Ida., Public Health Nurse, North 
Central Idaho Health Unit 

Laura S. Justice, R.N., County Public Health 
Nurse, P. O. Box 115, Berkeley Springs, 
W. Va. 

Helen J. Marble, 4 Baptist St., Pawtucket, 
R. I. Director of Nurses, Visiting Nurse 
Assn. 

Rose C. McKeon, R.N., 1001 W. 46th St. 
Miami Beach, Fla., Public Health School 
Nurse 

Ethel M. Russell, 1933 Crafton Blvd., Craf- 
ton, Pa., Supervisor of Public Health Nurses, 
Pittsburgh Public Health Nurses Assn 

Vilma Schuster, B.S., 909 North Missouri, 
Roswell, N. M., Regional Public Health 
Nursing Consultant, State Dept. of Public 
Health 

Miriam E. Scofield, R.N., 53 Weed Ave. 
Stamford, Conn., Staff Nurse, Visiting 
Nurse Assn. 

Josephine D. Talbott, R.N., B.S., 619 Clinch 
St., Knoxville, Tenn., Supervising Nurse, 
Venereal Div., Bureau of Health 

Marjorie Tucker, B.N., 60 Guernsey St., Stam- 
ford, Conn., Executive Director, Stamford 
Visiting Nurse Assn. 

Alberta B. Wilson, R.N., C.P.H., 8 The 
Green, Dover, Dela., Director of Public 
Health Nursing, State Board of Health 


Epidemiology Section 


Ludwik Anigstein, M.D., Ph.D., School of 
Medicine, Univ. of Texas, Galveston, Tex., 
Assoc. in Preventive Medicine and Public 
Health 

William I. Fishbein, M.D., 54 W. Hubbard 
St., Chicago, Ill., Epidemiologist, Chicago 
Dept. of Health 


ASSOCIATION NEWS 


s J. Grubin, M.D., 6409 3rd St., Wash- 
incton, D. C., Asst. Surgeon (Reserve), 
U. S. Public Health Service 

| A. Heidbreder, M.D., M.P.H., Civic 

Center, Room 0132, San Diego, Calif., 
Medical Officer, Dept. of Public Health, 
Bureau of Venereal Disease Control 

Philip H. Narodick, M.D., 307 Cobb Bldg., 
Seattle, Wash., Supt. and Medical Director, 
King Co. Tuberculosis Hospital 

Dr. Francisco Ruiz-Sanchez, Hidalgo 73 Pte., 
Culiacan, Sinaloa, Mexico, Chief Epidemi- 
Jlogist, Sanitary Service 

Thamara M. Stander, M.D., M.S.P.H., 28 
Belmont Parkway, Hempstead, N. Y., 
Junior Epidemiologist, Nassau County Dept. 
f Health 

Unaffiliated 

Melbourne Murphy, M.S.P.H., 1022 Granger, 
Ann Arbor, Mich., House Manager, Uni- 
versity Health Service 

Simon Noe Jaime, M.D., Rosales 20-206, 
Mexico, D. F., Mexico, Student, National 
University of Mexico 

Martha M. Penfield, 156 Maple Street, Engle- 
wood, N. J., Interested Citizen 


AMERICAN MUSEUM OF HEALTH 


HREE new members join the Board 

of Directors of the American Mu- 
seum of Health for its first regular 
meeting in 1942 on April 27. The new 
Directors, elected at the Fifth Annual 
Meeting of the Museum in January are: 
John A. Marcuse, Basil O’Connor, and 
Edwin A. Salmon. Mr. O’Connor was 
elected Treasurer of the Museum. 

The annual report of George Mc- 
Aneny, President, and Dr. Louis I. 
Dublin, Chairman of the Board, indi- 
cated that negotiations were proceeding 
toward the establishment of the Museum 
in a wing of the American Museum of 
Natural History. Preliminary studies 
for the necessary construction work en- 
tailed in this move have been authorized 
by the City Planning Commission, ac- 
cording to Commissioner Salmon, and 
James A. Dawson, representative of 
Commissioner of Parks Moses on the 
Museum’s Board. 

Over 300.000 people -have seen the 
Museum’s exhibits since the close of 
the Fair, according to the report of 


DECEASED MEMBERS 


Mrs. Catherine R. Athey, Boise, Ida., Elected 
Member 1920—Unaffiliated 

Thomas F. Birmingham, M.D., Galesburg, 
Ill., Elected Member 1937, Health Officers 
Section 

Henry C. Brown, M.D., San Jose, Calif, 
Elected Member 1923, Health Offficers 
Section 

Ruth L. Conrad, Altadena, Calif., Elected 
Member 1935, Public Health Education 
Section 

George Fordham, M.D., C.P.H., Powellton, 
W. Va., Elected Member 1926, Elected 
Fellow 1930, Industrial Hygiene Section 

Carlos Manuel Garcia, M.D., Habana, Cuba, 
Elected Member 1936, Laboratory Section 

Merrill J. Mack, Amberst, Mass., Elected 
Member 1928, Elected Fellow 1933, Food 
and Nutrition Section 

Felix Seligman, Duluth, Minn., Elected Mem- 
ber, 1934, Engineering Section 

Mary B. Willeford, Ph.D., R.N., Washington, 
D. C., Elected Member 1939, Public Health 
Nursing Section 


Homer N. Calver, Secretary. Through 
its exhibit loan program Museum ma- 
terials were displayed by 14 organiza- 


tions in 12 cities during the past year. 
He also announced the forthcoming 
publication of the first report on the 
Visitor Reaction Study, conducted by 
the Museum and the U. S. Public Health 
Service, under a grant from the Carnegie 
Corporation of New York. The report, 
What the Public Knows About Health, 
comprises a compilation of the results 
of the Health Knowledge Tests given at 
the New York World’s Fair and the San 
Francisco Golden Gate Exposition. 


TWO NEW A.P.H.A. SECTION SECRETARIES 


HE Vital Statistics Section Council 

has elected Hugo Muench, Jr., M.D., 
to serve as the Acting Secretary of the 
Section to replace John Collinson, M.D., 
who has resigned. 

The Public Health Education Section 
Council has elected W. W. Bauer, M.D., 
Acting Secretary of the Section to re- 
place Hugh R. Leavell, M.D., who has 


resigned. 
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EMPLOYMENT SERVICE 


Association Employment Service seeks to bring to the attention of appointing officers the names of 
public health personnel and to act as a ringhouse on employment. This is a service of the 


py conducted without expense to the “at or employee. 
registry of persons available, ected announcements are published from time to time, 


pm , may obtain lists of all registrants on request. 
Address all correspondence to the Employment Service, American Public Health Association, 1799 


Broadway, New York, N. Y. 
U. S. Service CoMMIsSION 


The Commission has announced that applications will be received for positions as 
Senior Medical Officer ($4,600), Medical Officer ($3,800), and Associate Medical 
Officer ($3,200) for appointments in the Public Health Service, with the Food and 
Drug Administration, Veterans’ Administration, and the Indian Service. Forms for 
application may be obtained from the U. S. Civil Service Commission, Washington. 

The Commission has announced unassembled examinations for Junior Public Health 
Nurse at $1,800 a year and Junior Graduate Nurses at $1,620 a year, under which the 
training and age requirements of announcements No. 88 and 103 of 1941 have been 
amended. Persons interested should communicate with the U. S. Civil Service Com- 
mission in Washington or obtain the amended announcements at any first or second 
class post office. 

The Commission announces unassembled examinations for Home Economists in 
5 different grades at $2,600 to $5,600 a year. Interested persons should apply to the 
Commission for Circular 195 on Home Econosnics. 


Puystcians NEEDED IN CANAL ZONE 


The U. S. Civil Service Commission announces an examination to secure physicians 
for clinical service in the Panama Canal Zone. Graduation from a class A medical 
school subsequent to May 1, 1920, is required, and the applicant must be under 50, 
25 to 35 years of age preferred. Entrance salary $4,000. Persons interested should 
communicate with the U. S. Civil Service Commission, Washington. 


Wyominc Merit System CounciL 


The Wyoming Merit System Council announces unassembled examinations for 
anes in the field of Maternal and Child Health, Dental Hygiene, Health Education, 

blic Health Nursing, Physical Therapy, Medical Social Work, Public Health 
Engineering, Epidemiology, County Health Administration, Vital Statistics, and 
Public Health Laboratory. Also written examinations in Public Health Nursing, 5 
grades, Sanitarian and Laboratory Technician, 2 grades. 


It is expected that applications can be filed until April 18. Copies of announcement 
and application forms may be secured from the Wyoming Merit Supervisor at 
Newcastle, Wyo. Wyoming residence waived. 


AVAILABLE 


Western state department of health will 
consider applications from physicians to 
fill four existing vacancies among county 
health officers, one vacancy in venereal 
disease control and positions as laboratory 
technicians. Write Box S, Employment 
Service, A.P.H.A. 


County Public Health Nurses for New 
Mexico. Must have four months’ post- 
graduate instruction under one of the 
recognized public health nursing courses 
and one year’s experience. Must drive 
and have a car. Address ingsiry to 
Health Department, Santa N. 


Physician with either public health 
training or experience in local health de- 


partment administration to serve as 
health director in a county health de- 
artment in mid-western state. Salary 
$4,000 and $500 travel (flat rate). Well 
established department with offices in at- 
tractive little city of 10,000. Write Box T, 
Employment Service, A.P.H.A. 


Wanted: Trained Public Health Nurse, 
starting salary $1,500 per year and travel- 
ing expense, increase to $1,620 within 6 
months. Saginaw County Health Dept. 
Saginaw, Mich. 


The State Department of Sccial Se- 
curity and Cri Children’s 
Division, of Phoenix, Ariz. has three 
vacancies to be filled. Examinations will 
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coon be held for orthopedic nursing con- 
sultant, murse-physical therapist, and 
medical social worker, 

Further information may be obtained 
by writing to the Merit System Super- 
visor, Room 208, 128 North First Avenue, 


Ariz. 


The New Mexico State Department of 
Health will consider applications for 
position of Obstetrical Consultant for 
Demonstration Unit in Maternal and 
Child Health. Address inquiries to State 
Department of Public Health, Santa Fe, 
New Mexico. 


PI enix, 


The New Mexico State Department of 
Health will consider applications for 
the position of Nutrition Consultant. 
Address inquiries to State Dept. of Public 
Health, Santa Fe, New Mexico. 


Pustic HEALTH ENGINEER 


Responsible professional public health 
engineering involving field investigations 
and office studies in the application of 
sanitary measures. The more difficult 


engineering and sanitation field surveys 
include supervision over public water sup- 
plies, sewerage systems and sewage treat- 
ment plants and review of plans for same, 
and promotion and supervision of sanita- 


tion programs. Minimum qualifications: 
Training and experience equivalent to 3 
years’ civil engineering experience, includ- 
ing 2 years in public health or sanitary 
engineering; or completion of an academic 
year of graduate study and a year’s ex- 
perience in sanitary or public health 
engineering; and graduation from a col- 
lege of recognized standing with a major 
course in civil or sanitary engineering. 
The salary range is $205. to $250 per 
month depending upon experience. Apply 
Box E, Employment Service, A.P.H.A. 


VACANCIES 


Southwestern State Health Department 
seeks 2 physicians for assignment to dis- 
trict health units, personally to conduct 
several small venereal disease clinics on 
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a rotating schedule. Experience pre- 
ferred but not required. Salary $3,000, 
plus actual travel allowance not to exceed 
$1,200. Write Box V, Employment 
Service, A.P.H.A. 


Middle western city, 125,000 popula- 
tion, seeks well trained and experienced 
Health Officer on full-time, with compe- 
tence to administer a department and 
teach public health to medical students. 
Salary $5,000 to $5,500 per annum. Write 
Box K, Employment Service, A.P.H.A. 


The New Mexico State Department of 
Public Health will consider applications 
for the position of Assistant Director of 
the Maternal and Child Health Division 
and for Dental Health Consultant of that 
Division. Address inquiries to the State 
Department of Public Health, Santa Fe, 


Bacteriologist, M.S. or Ph.D., with 3-5 
years’ applied experience in the field of 
sanitation and disinfection wanted by 
prominent eastern manufacturer for re- 
search and development work. Creative 
ability must be established. Consideration 
will be given only to those who fully meet 
the above requirements. In .eplying give 
full academic record, scientific and per- 
sonal references, and recent photograph 
will be requested. Write Box P, Employ- 
ment Service, A.P.H.A. 


Wanted: Trained Public Health Nurse, 
starting salary $1,500 per year and travel- 
ing expenses. Increase may be expected 
within 6 months. Shiawassee County 
Health Department, Corunna, Mich. 


Wanted: Nurse for county health work. 
Salary $1,800 per year with travel allow- 
ance (additional) of $500 per year. Ad- 
dress District Health Department 2, West 
Branch, Mich. 


Instructor in Bacteriology, Medical 
School, large midwestern university, M.D. 
(or Ph.D. or D.Sc. in Bacteriology); Male. 
Salary $1,800 to $2,500 according to age 
and experience. Write Box D, Employ- 
ment Service, A.P.H.A. 


PosiITIONS WANTED 


ADMINISTRATIVE 


_ Teaching or administrative position de- 
sired by physician, aged 48. Experienced 
teacher in preventive medicine and public 
health, now employed at prominent medi- 
cal school; 20 years’ experience in mu- 
nicipal health administration and epidemi- 
ology. A-491 


Physician, B.S., M.D., and M.S.P.H., 
University of Michigan, aged 35, experi- 
enced city-county health administration 
and as director university student health 
service. Will consider permanent réspon- 
sible position offering good income. A-492 


Physician, age 32, 5 years’ clinical and 
administrative experience in venereal dis- 
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wishes administrative position in 
disease control, preferably at 
A-490 


eases, 
venereal 
state level. 


HEALTH EDUCATION 


Teacher and research worker, man, 
Ph.D., age 52. Extensive record as col- 
lege professor of biology and hygiene and 
investigator, for the past two years en- 
gaged in research. H-499 


Health Educator, Negro, man with 
background of High School administra- 
tion and M.S.P.H. from University of 
Michigan, seeks position in Health Edu- 
cation. Public agency or educational 
field. Excellent references. H-497 


Woman, M.S. in public health, excellent 
graduate training in education, 8 years’ 
experience as business executive (sales 
and publicity). Just completed year’s re- 
search in community education. Seeks 
good administrative position. H-496 


Health Educator, M.A. in Education, 10 
years’ background in community organi- 
zation for public health education, also 
teaching of personal and community 
health at high school and college levels. 
Public health nurse, able to teach mental 
and social hygiene as well as general 
health education. East preferred. H-498 


Health Educator, Man with M.S. in 
preventive medicine and public health. 
Negro. Seeks position in Health Edu- 
cation or field work with official or non- 
official agency. H-500 


Woman with master’s degree in health 
education, 12 years’ successful experience 
in public school and college teaching, ad- 
ministration and research. Will consider 
position in normal school, public schools, 
or in official or nonofficial health agencies. 
Prefers South or East. Available at once. 
H-501 
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LABORATORY 


Milk Sanitarian and Technologist, age 
37, Ph. D., Bacteriology, Wisconsin, }| 
years’ experience in milk and food sani- 
tation from industrial and official angle. 
seeks administrative position with oppor- 
tunity for research or investigational work 
preferred. L-381 


Chemist, Sc.D., Biochemistry, Johns 
Hopkins University. Age 31. Public 
health laboratory experience, teaching ex- 
perience. Desires position with promise 
of advancement, preferably in commercial 
organization. 1 


Bacteriologist, young man 28, with B.S 
in industrial science, experienced in news- 
paper work, salesmanship and now em- 
ployed in state department of health 
laboratory, seeks position as bacteriologist 
or doing promotional work of public 
health nature. 


SANITARY ENGINEERING 


Public Health Engineer, M.S. Harvard, 
experienced in public health and industria! 
hygiene, wishes position of better sort in 
public health engineering or industrial 
hygiene. E-470 


STATISTICAL 


Woman with academic, business and re- 
search experience in vital statistics, seeks 
a position in the vital statistics division 
of a state or city health department, 
preferably as registrar. S-459 


Experienced and well trained public 
health nurse, with background of tuber- 
culosis, venereal disease, school, indus- 
trial, and generalized services, will shortly 
be available for appointment. Three years 
as director of state nursing service. Ex- 
perienced as university teacher of public 
health nursing. M.A., New York Uni- 
versity. M-449 
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Advertisement 


Opportunities Available 


C HEALTH PHYSICIANS—(a) Pediatric 
tant; state health department; 2 to 3 years’ 
tr in pediatrics required; $3,900-$4,800; Mid- 
west b) Medical director, western rural area; 
‘ sis on maternal and child health; must be 

| to exercise leadership in organization and 

istration of medical services. (c) Venereal 

clinician qualified to direct smal] 

nics; created; around $4,200; 

Sout PH4-1, Medical Bureau (Burneice Larson, 
Director) Palmolive Building, Chicago. 


PUBLIC HEALTH NURSES—(a) Director of 

nurses for ~~ public health nursing service; 

Gulf state. (b) _——¥ director; well known 

maternity service; ye year’s course ptblic 

nursing requir stetrical experience de- 
0. 


nected with splendid 200 bed hospital; minimum 
entrance stipend, $140, meals; early increase. 
(d) Orthopedic field nurse, state health department 

duties include direction of services to csivaied 
children in all areas not organized in health units; 
public health certificate, postgraduate work ortho- 
sodies required; $165, travel allowance. (e) Gradu- 
ate nurse with some formal training in public 
health for appointment as public health nurse on 
staff of children’s hospital (universally affiliated) ; 
knowledge of nursing education essential; $125, 
mileage allowance. PH4-2, Medical Bureau (Bur- 
neice Larson, Director) Palmolive Building, Chicago. 


L Aporarory DIRECTOR—Man or woman with 
.D. or M.D. degree, thoroughly qualified in bac- 


cosidion and serology for appointment as director 


rable; $2 (c) Out- -patient department super- of state-registered laboratory; around $200; Mid- 
ualified to combine duties with those of west. PH4-3, Medical Bureau (Burneice Larson, 
ructor of public health nursing; clinic con- Director) Palmolive Building, Chicago. 
Advertisement 


Situations Wanted 


PUBLIC HEALTH PHYSICIAN—Certified pub- 
lic health physician is available; chelor’s and 
medical degrees from southern university; C.P.H 
Hopkins; 4 years, director st ent health 
service, state university; 5 years, executive pennies 
with state health department. PH4-4, edical 
Bureau (Burneice Larson, Director) Palmolive 
Building, Chicago. 


BACTERIOL OGIST AND IMMUNOLOGIST— 
Ten years’ in 
university; D. degrees; me 
nips: American and Bac- 
teriologists, American Association of Immunologists. 


PH4-5, Medical Bureau (Burneice Larson, Direc- 
tor) Palmolive Building, Chicago. 


PUBLIC HEALTH NURSE—Excellently trained 
public health nurse is available; A.B. degree, east- 
ern college; graduate of school of nursing of uni- 
versity hospital ; year’s postgraduate training public 
health nursing; "certified ; nearly 15 years’ executive 
experience in public health pareing; past several 
years, executive ealth council; a 
very superior woman of and varied ex 
ence; has made distinct y *-% to field of 
public health PH46, Medical Bureau 
(Burneice irector) Palmolive Building, 
Chicago. 
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NEWS FROM THE FIELD 


COMMISSION ON CHILDREN IN WARTIME 


HE Children’s Bureau Commission 

on Children in Wartime, including 
56 members appointed by Katharine F. 
Lenroot, Chief of the Children’s Bureau 
of the U. S. Department of Labor, ended 
its three day session in Washington, 
D. C., on March 18, with the adoption 
of a Children’s Charter in Wartime. 


The charter reads in part— 


We call upon citizens young and cld to 
join together to: 

I. Guard children from injury in danger 
zones. 

II. Protect children from neglect, exploita- 
tion, and undue strain in defense areas. 

III. Strengthen the home life of children 
whose parents are mobilized for war or war 
production. 

IV. Conserve, equip, and free children of 
every race and creed to take their part in 
democracy. - 


Concrete recommendations for trans- 
lating these principles into action were 
adopted. They are summarized below. 
The paragraph numbers correspond to 
the number of the objective. 

I. The registration and identification 
of all children; the evacuation of chil- 
dren with their mothers, if possible, from 
danger zones with plans for adequate 
reception and care; the expanding of 
summer vacation camps for city children 
using volunteers, surplus commodities, 
and other aids as tests of evacuation 
methods and as an investment in health; 
appropriate immunization of all children 
against communicable disease; attention 
to the alleviation of childhood anxiety. 

II. The maintenance of adequate 
health and welfare services for children 


and their parents in every community 
where war production or military camps 
are located; the assignment of obstetri- 
cians and pediatricians to defense areas; 
the establishment of child guidance 
clinics; the expansion of school oppor- 
tunities, including nursery schools for 
young children; the placement of recrea- 
tion leaders, group workers, and child 
welfare workers in defense communities 
where facilities for play and _ for 
recreation centers are overtaxed. 

III. By providing for the economic 
needs of children whose fathers are in 
the Service and for medical and hospital 
care for wives and children; supplement- 
ing the Social Security program with a 
government insurance program for civil- 
ians injured or killed as a result of war 
activities; providing adequate housing, 
with health services and group activities 
for children in all housing projects; 
assisting mothers who are employed, or 
planning to enter employment, with 
care of children, including health super- 
vision, opportunity for nursing, recrea- 
tion outside school hours; extending 
government aid to dependent children 
of all parents economically unable to 
maintain a home for their children; pro- 
viding general assistance and benefits for 
temporary and permanent disability. 

IV. By providing public health nurs- 
ing service, prenatal clinics, delivery 
care, child health conferences and clinic 
and hospital service for sick children in 
every county in the United States; pro- 
viding school meals and extending penny 
milk to all children; expanding social 
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services for children; providing leisure 
time activities; analyzing demands for 
the employment of children to determine 
whether all available adult man power 
has been utilized and distinguishing 
between labor shortage and the desire 
to obtain cheap labor; discouragement 
of employment of children at wages that 
undermine wages for adult labor, of 
children under 14, of children under 16 
in manufacturing and mining occupa- 
tions, of children under 18 in hazardous 
occupations; providing a nation-wide 
extension of health services for school 
children, including medical care as 
needed and health instruction, with the 
codperation of health and education 
authorities; encouragement of boys and 
girls to participate in home and 
community war efforts. 

The commission adopted three resolu- 
tions on maternal and child health serv- 
ices, on child welfare services, and on 
increasing federal appropriations for 
health and welfare services for maternity 
patients and children in defense areas. 

Dr. Leonard Mayo, Dean of the 
School of Applied Social Services, West- 
ern Reserve University, Cleveland, Ohio, 
and President, Child Welfare League 
of America, was elected Chairman of 
“the commission and was authorized 
to appoint an executive committee to 
carry on the work of the Commis- 
sion between meetings. The executive 
committee as appointed includes: 


Leonard Mayo, Cleveland, Ohio, Chairman 
Edith Abbott, Chicago, Ill. 

Fred L. Adair, M.D.,° Chicago, 

Mildred Arnold, Indianapolis, Ind. 

M. O. Bousfield, M.D., Chicago, Ill. 

Robin C. Buerki, M.D., Philadelphia, Pa. 
Charlotte Carr, Chicago, IIl. 

Horton Casparis, M.D., Nashville, Tenn. 
Grace L. Coyle, Cleveland, Ohio 

Henry F. Helmholz, M.D., Rochester, Minn. 
Ellen C. Potter, M.D., Trenton, N. J. 


George S. Stevenson, M.D., New York, 


Katharine Tucker, Philadelphia, Pa. 
Herbert D. Williams, Warwick, N. Y. 
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Other members of the commission 
from the field of public health included: 


Reginald M. Atwater, M.D., New York, 


N. Y. 
Leona Baumgartner, M.D., New York, N. Y 
Courteney Dinwiddie, New York, N. Y. 
Homer Folks, New York, N. Y. 
Percy F. Guy, M.D., Seattle, Wash 
Ruth Houlton, New York, N. Y. 
Felix J. Underwood, M.D., Jackson, Miss. 


INTERPRETING THE TIRE RATIONING 
REGULATIONS FOR THE PUBLIC 
HEALTH WORKER 


EPLYING to a recent inquiry from 
the American Public Health Asso- 
ciation as to the application of the Tire 
Rationing Program to public health de- 
partments and their employees, the fol- 
lowing statements have been made on 
behalf of J. K. Galbraith and the Rub- 
ber and Rubber Products Section of 
the Office of Price Administration, 
Washington: 


Under the Regulations vehicles which are 
used exclusively in the enforcement of laws 
which relate specifically to the protection of 
public health and safety are eligible for tires. 
The law enforcement services must relate di- 
rectly to the protection of the public from 
accident and disease. Vehicles which are eli- 
gible under this section cannot be used to 
convey public health and safety officials to 
and from their usual stations, except in case 
of emergency. The Local Boards are not 
authorized to issue certificates to public health 
officials where public means of transportation 
will serve. 

A vehicle used exclusively by a visiting 
nurse for professional services is also eligible 
for tires. A visiting nurse has been defined 
as any nurse who is employed by a clinic, 
hospital, government agency and similar or- 
ganizations, or by an industrial concern to 
make nursing or inspection calls for such 
agencies. The term visiting nurse does not 
include private nurses. 

All applications for tire certificates must be 
made to Local Tire Rationing Boards. 


NUTRITION FOUNDATION INCORPORATED 
T was announced on March 13 that 
the Nutrition Foundation, Inc., New 
York, N. Y., recently formed by a group 
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of food industries “‘ to develop and apply 
the science of nutrition for the improve- 
ment of the diet and health of the 
American people,’ would have as its 
scientific director Professor Charles G. 
King, F.A.P.H.A., of the University of 
Pittsburgh, a nutrition authority. Pro- 
fessor King has been associated with 
Washington State College, the University 
of Pittsburgh, Columbia University, the 
Johns Hopkins University, and the Uni- 
versity of Cambridge, England. In 1932 
he isolated vitamin C, a work carried 
out independently but simultaneously 
with the isolation of the same vitamin 
for which Dr. Szent Gyorgyi of Buda- 
pest was awarded the Nobel Prize. Pro- 
fessor King received the award of the 
Pennsylvania Public Health Association 
in 1939 and the Nutrition Award in 
1941 in recognition of his scientific con- 
tributions to this field. 

President Karl T. Compton of the 
Massachusetts Institute of Technology, 
Chairman of the Foundation’s Board of 
Directors, announced that George A. 
Sloan, Commissioner of Commerce of 
New York City, would be President 
of the Foundation. Mr. Sloan revealed 
that 16 food companies have so far 
subscribed $800,000 to the new founda- 
tion, which has now completed its 
organization. 

Dr. Compton said that “ the problem 
of nutrition will become increasingly a 
desperate world problem as the war pro- 
ceeds and will be one of the greatest of 
all world problems in the period of re- 
construction which will follow. The ob- 
jective of the Nutrition Foundation is 
to aid in the discovery of scientific facts 
regarding nutrition and to aid in making 
these facts available to the public which 
eats food, in such a manner that the 
diet of the American people may be 
improved as much as possible in the 
directions indicated by soundly estab- 
lished scientific findings.” 

Professor King said that “ the primary 
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emphasis in the Foundation’s program 
shall be upon service to humanity ex. 
pressed through the medium of research 
in autrition.”’ Federal Security Adminis. 
trator, Paul V. McNutt, told the nutri- 
tionists and food industrialists that there 
were two problems upon which emphasis 
must be placed—“ that of translating 
science into action, and that of solving 
the problem of reaching the ultimate 
consumer.” The consumer, he said, must 
be reached with the facts and those facts 
must carry a conviction that will lead to 
action. Means must be found to gear 
the manufacturer, the advertiser, and the 
grocer into the one great objective of 
getting better food to every family’s 
dinner table. 


U. S. PUBLIC HEALTH SERVICE ORIENTA- 
TION COURSE FOR PUBLIC HEALTH 
PERSONNEL 
AN orientation course for medical offi- 

cers, public health nurses, sanitary 
engineers, and laboratory technicians 
organized under the auspices of the 
U. S. Public Health Service at the Na- 
tional Institute of Health, Bethesda, 
Md., and in codperation with nearby 
public health agencies, has been offered 
from April through December, 1942. 

Four hundred and sixty-eight public 
health workers have received special 
instruction to fit them for duty in 
emergency health and sanitation work 
in defense areas. Of the total, 100 were 
medical officers, 127 nurses, and 241 
sanitary engineers and laboratory tech- 
nicians, all of whom have now been 
assigned to the eight districts of the 
Public Health Service and among 46 
states and territories. 

In reporting the completion of this 
work, Senior Surgeon M. V. Ziegler, 
M.D., as Director, has described the 
curriculum offered to these individuals 
and the methods which have been used 
to prepare qualified persons in response 
to the urgent demands for additional 
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public health personnel from the states 
and territories. Assisting Dr. Ziegler 
have been Anna Heisler, Associate Di- 
rector of Nursing, as nursing consultant, 
and Sanitary Engineer E. S. Tisdale, 
Associate Director of Engineering. Three 
divisions of the Public Health Service, 
namely, Personnel and Accounts Di- 
vision, States Relations Division, and 
ihe National Institute of Health have 
had the major responsibility of carrying 
out the orientation courses. 


EMERGENCY CASUALTY HOSPITAL PLANS 


AUL V. McNUTT, Federal Security 

Administrator, and James M. Landis, 
Director of the Office of Civilian De- 
fense, Washington, announced on March 
12 the plan to provide temporary hos- 
pitalization for civilians injured as the 
result of enemy action. 

This program will be carried out by 
the Medical Division of the OCD in 
codperation with the U. S. Public Health 
Service and state and local authorities. 
It provides that all voluntary and gov- 
ernmental hospitals in the nation may 
serve as Casualty Receiving Hospitals of 
the Emergency Medical Service. Hos- 
pitals so engaged will be reimbursed by 
the federal government for the care of 
such casualties at established rates. Cer- 
tain hospitals and other institutions in 
safe areas are to be designated as 
Emergency Base Hospitals for reception 
of casualties or other patients whom it 
may be necessary to evacuate from 
Casualty Receiving Hospitals. 


NEW DIVISION IN OFFICE OF INTER- 
AMERICAN AFFAIRS 


HE Coérdinator of Inter-American 

Affairs, Nelson A. Rockefeller, on 
March 5 announced a program aiming 
to promote the health and defense of 
the Western Hemisphere. It will be 
directed by Dr. George C. Dunham, 
formerly of the Army Medical Corps, 
as head of a division of health and 
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sanitation in the Office of Inter-Ameri- 
can Affairs. 

According to the press, this mission 
will carry out recommendations of the 
Inter-American Conference at Rio de 
Janeiro and will concentrate on those 
areas which are considered vital in 
carrying out the defense of the hemi- 
sphere. Among other projects will be 
the regulation of water supplies, waste 
disposal systems, building of hospitals 
in defense areas, and the training of 
health and sanitation specialists in the 
Latin American countries. 

It is stated that this program will be 
linked with activities of the Pan Ameri- 
can Sanitary Bureau, as well as with 
the commissions organized in the other 
American republics under the Inter- 
American Development Commission and 
various private foundations. Work is 
already under way near Quito and 
Guayaquil in Ecuador. Dr. Walter C. 
Earle and Wyman Stone, sanitary en- 
gineers, are also identified with the 
division. 


ECUADOR INSTITUTE OF HYGIENE 


NATIONAL Institute of Hygiene 
has been created at Guayaquil, 
Ecuador; it will be housed in a new 
building now under construction. The 
International Health Division of the 
Rockefeller Foundation, New York, and 
the government of Ecuador are financing 
the project, as well as sharing the main- 
tenance for a five year period, after 
which time it is expected that the 
Ecuadorian government will assume 
complete responsibility. There will be 
installed in the new building the labora- 
tories of bacteriology, chemistry, medical 
research, preparation of anti-smallpox 
vaccine, bacterial vaccines, anatoxins, 
BCG laboratory, special laboratories for 
epidemics and yellow fever, and in 
future the preparation of therapeutic 
sera. It is also planned to have depart- 
ments for general services to the public. 
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MINIMUM REQUIREMENTS FOR PLUMB- 
ING AND STANDARDIZATION OF 
PLUMBING EQUIPMENT 
AS important Sectional Committee 

of the American Standards As- 

sociation on Minimum Requirements 
for Plumbing and Standardization of 
Plumbing Equipment (A40) was or- 
ganized in 1928 under the sponsorship 
of the American Society of Mechanical 
Engineers. The scope of this sectional 
committee includes minimum require- 
ments for plumbing, including water 
supply distributing systems, drainage 
and venting systems, plumbing fixtures, 
apparatus devices; and the standardiza- 
tion of plumbing equipment, including 
materials, uniformity of roughing-in 
dimensions, efficiency of operation, and 
other performance specifications. 

In accordance with American Stand- 
ards Association procedure, this com- 
mittee has been set up with representa- 
tion from industry, from government, 
from the public, and from several spe- 
‘cialties, including architects, hospital 
administrators, ceramic experts, hotel 
officers, real estate operators, marine 
engineers, and others. 

Among several subcommittees, Sub- 
committee No. 1 on Minifnum Require- 
ments for Plumbing is most closely re- 
lated to public health. Theodore I. Coe 
of the American Institute of Architects, 
Washington, D. C., is Chairman. 

At the suggestion of the sponsor, an 
invitation has been extended by the 
American Standards Association Council 
to the American Public Health Associa- 
tion to be represented on Committee 
A40 and Subcommittee No. 1 with two 
delegates and, in addition, to become 
co-sponsor of the committee with the 
American Society of Mechanical En- 
gineers. This invitation has been ac- 
cepted. The Association is now a 
co-sponsor, and Dr. Abel Wolman, 
Chairman of the Executive Board of 
the Association, has designated as the 
A.P.H.A. representatives to Committee 


oF PusBLic HEALTH 


April, 1942 


A40 and to Subcommittee No. | So) 
Pincus, Deputy Commissioner of Health, 
New York City Department of Health, 
and M. Warren Cowles of the Hacken. 
sack Water Company, New Milford, N. J. 

Among other members of this com- 
mittee and subcommittee the following 
from the field of public health are 
noted: Dean Thorndike Saville, Pro- 
fessor Charles G. Hyde, Professor F. M. 
Dawson, Major Joel I. Connolly, Charles 
A. Holmquist, Arthur P. Miller, and 
James F. Murphy. 


WESTERN BRANCH A.P.H.A. MEETS IN 
SEATTLE MAY 27-29 


R. ApotpH WEINzIRL, Portland, 

Chairman of the Program Com- 
mittee of the Western Branch of the 
American Public Health Association has 
announced that the meetings in Seattle, 
May 27 to 29, will be centered around 
the theme, “ Health Services in War 
Time.”’ Dr. Weinzirl and his committee 
are formulating the program with a 
focus on the health and protection serv- 
ices that are most affected by the war 
situation. The medical protection oi 
civilians in disaster, the shifting of popu- 
lation groups due to the war effort, and 
new health implications, accentuated 
hazards, changes in emphasis and ad- 
ministrative problems will be considered. 


CONSERVATION OF SCHOLARLY JOURNALS 


HE American Library Association 
created in 1941 the Committee on 
Aid to Libraries in War Areas, headed 
by John R. Russell, the Librarian of the 
University of Rochester. The committee 
is faced with numerous serious problems 
and hopes that American scholars and 
scientists will be of considerable aid in 
the solution of one of these problems. 
Many sets of journals will be broken 
by the financial inability of the institu- 
tions to renew subscriptions. As far as 
possible they will be completed from a 
stock of periodicals being purchased by 
the committee. Many more will have 
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been broken through mail difficulties 
and loss of shipments, while still other 
sets will have disappeared in the de- 
struction of libraries. The size of the 
eventual demand is impossible to esti- 
mate, but requests received by the com- 
mittee already give evidence that it will 
be enormous. 

With an imminent paper shortage at- 
tempts are being made to collect old 
periodicals for pulp. Fearing this pos- 
sible reduction in the already limited 
supply of scholarly and scientific jour- 
nals, the committee hopes to enlist the 
codperation of subscribers to this journal 
in preventing the sacrifice of this type 
of material to the pulp demand. It is 
scarcely necessary to mention the ap- 
preciation of foreign institutions and 
scholars for this activity. 

Questions concerning the project or 
concerning the value of particular peri- 
odicals to the project should be directed 
to Wayne M. Hartwell, Executive As- 
sistant to the Committee on Aid to 
Libraries in War Areas, Rush Rhees 
Library, University of Rochester, 
Rochester, N. Y. 


FURTHER RESTRICTIONS ON THE USE 
OF CHLORINE 


Division of Industry Opera- 
tions, War Production Board, Wash- 
ington, on February 27 released an 
order, WPB 362, covering drastic re- 
strictions on the use of chlorine. 

A-2 ratings are given to chlorine for 
the treatment of potable water and for 
sewage treatment. A—6 ratings are given 
to hospital uses, dairy and other food 
processing plant sanitation, public eat- 
ing and drinking establishment sanita- 
tion, public and institutional swimming 
pool sanitation, and for the manufacture 
of products for medicinal, surgical, den- 
tal and veterinarian uses. Private swim- 
ming pools are classified as B-S. 

Interpreting this order, W. H. Cham- 
berlain, the Chief of the Chlorine Unit, 
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states under date of March 7 that the 
Chlorine Unit interprets public and in- 
stitutional pools as those used by the 
public and open to anyone, either free 
or on the basis of a fee. Private pools 
are those whose use is restricted to mem- 
bers only, or for home use. 

The A.P.H.A. has been requested to 
advise persons concerned with the use 
of chlorine that it is necessary to return 
empty cylinders to the supplier as 
promptly as used. 

This order, WPB 362, prohibits the 
use of chlorine or products containing 
available chlorine in the bleaching of 
foodstuffs, the bleaching of wiping rags 
and waste, and the manufacture of 
cosmetics and toilet preparations. Cur- 
tailments are applied to laundry opera- 
tions, private swimming pools and in 
certain other activities. No further re- 
strictions are made on pulp and paper 
manufacturers. It is believed that suffi- 
cient chlorine will be available to fill at 
least some of the demands for all the 
ratings, although chlorine is in demand 
for a variety of war uses. 


TWELFTH NEW ENGLAND HEALTH 
INSTITUTE 


HE Twelfth New England Health 

Institute will meet at the Biltmore 
Hotel, Providence, R. I., April 21 to 
23 under the auspices of the six State 
Health Departments in New England 
and their respective health officers. Ed- 
ward A. McLaughlin, M.D., State 
Health Officer of Rhode Island, is 
Executive Chairman. 

Among special sessions there will be 
consideration of cancer, communicable 
diseases, crippled children, environ- 
mental sanitation, health education, in- 
dustrial hygiene, laboratory, maternal 
and child health, nutrition, public 
health nursing, school health, tubercu- 
losis, venereal disease, vital statistics, 
war preparations, and a meeting of the 
New England Water Works Association. 
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NORTHERN CALIFORNIA PUBLIC HEALTH 
ASSOCIATION RECOGNIZES CONTRIBU- 
TIONS FROM DRS. KELLOGG AND CREEL 


HE Northern California Public 

Health Association held a meeting 
on March 7 at which time Dr. Richard 
H. Creel, Medical Director, U. S. Public 
Health Service, paid a glowing tribute 
to Dr. W. H. Kellogg who has retired 
as Director of the State Hygienic Labo- 
ratory. It then developed that Dr. Creel 
was retiring on that very day after 40 
years of active service, during much of 
which he has been a powerful force in 
public health development in the West. 
The Northern California Public Health 
Association then passed the following 
resolutions: 


Wuereas Dr. Richard H. Creel, Medical Di- 
rector, U. S. Public Health Service, finishes 
forty years of active service today and is 
about to retire from active status; and 

Wuereas more than one-third of these years 
was spent in valuable service to the Pacific 
basin and especially to the Pacific Coast; 
and 

Wuereas his service on this Coast has re- 
peatedly been linked with times of public 
health crisis with special reference to plague 
control; and 

Wuereas Dr. Creel has had a long and dis- 
tinguished service in the field of public 
health for the Nation as a“ whole, having 
joined the U. S. Public Health Service in 
1902, in which Service he was advanced 
through every promotional grade, including 
Assistant Surgeon General; and 

Wuereas he has been an officer of exemplary 
and sterling character, prosecuting his duties 
diligently, unswerving in his dete-mination 
to uphold the best of public health prin- 
ciples, foregoing the pleasures and rewards 
of scientific research to devote himself to 
the application of sound administrative 
measures; and 

Wuereas in addition to all this, he has been 
a pillar of strength, a valued colleague, and 
a courageous leader; now therefore be it 

Resotvep that the Northern California Pub- 
lic Health Association records its appre- 
ciation of and high regard for Dr. Creel. 
We look forward to his continued associa- 
tion with us and his support of progressive 
public health measures. We wish him the 
fullest enjoyment of a well-earned measure 
of leisure and anticipate with pleasure his 
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continued residence on this Coast and his 
further participation in our councils 


Wuereas Wilfred H. Kellogg, Chief of th, 
Division of Laboratories of the California 
State Department of Public Health, has re. 
tired from active work after devoting more 
than a quarter century of outstanding sery- 
ice to the Department and to the people 0; 
the State of California; and 

Wuereas during these years Dr. Kellogg has 
rendered valuable service in public health 
administration and in the field of bacteri- 
ology and the laboratory sciences as well 
as being a teacher, counselor, and friend to 
the public health profession; and 

Wuereas Dr. Kellogg’s early recognition of 
plague and his courageous defense of his 
findings saved this Coast untold economic 
and human loss; and 

Wuereas his researches in the laboratory field, 
especially in diphtheria immunization, have 
been a great contribution to this State and 
Nation; and 

Wuereas in particular the State of California 
is indebted to him for a carefully conceived 
and well-executed program for certification 
and high professional standards for labora- 
tory personnel; and 

Wuereas his scientific attitude and knowledge 
over these many years have exerted a salu- 
tary influence on his colleagues, tempering 
the enthusiasm of the over-zealous, stimu- 
lating the imagination of the uninspired and 
giving renewed determination to the dis- 
couraged; now therefore be it 

REso_vep that we record our appreciation of 
Dr. Keilogg’s long continued service, the 
permanent value of his researches, and his 
generous support of progressive public 
health programs. We wish him the fullest 
measure of satisfaction in his accomplish- 
ments and we look forward with pleasur: 
to his continued availability as counselor 
and friend to his colleagues. 


NATIONAL NEGRO HEALTH WEEK 
Se 28th anniversary of National 

Negro Health Week will be held 
April 5-12. The theme “ Opportunities 
in the National Defense Program for 
Improvement of Community Health” 
has been designated the special objec- 
tive for 1942. Roscoe C. Brown, D.D.S., 
U. S. Public Health Service, Washing- 
ton, D. C., is Chairman of the National 
Negro Health Week Committee. 
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CITATIONS BY THE AMERICAN SOCIAL 
HYGIENE ASSOCIATION 

HE William Freeman Snow Award 

for distinguished service to human- 
ity was presented to Frederick Fuller 
Russell, M.D., Sc.D., Brigadier General, 
United States Army, at the general ses- 
sion of the 29th Annual Meeting of 
the American Social Hygiene Associa- 
tion held in Boston, February 3. The 
presentation was made by Major Gen- 
eral Merritte W. Ireland, former Sur- 
veon General, United States Army. 
General Russell, now Professor Emeri- 
tus of the Harvard School of Public 
Health, and formerly General Director 
of the International Health Division, 
Rockefeller Foundation, was _instru- 
mental in the first World War in the 
Army’s program for venereal disease 
control. 

The American Social Hygiene Asso- 
ciation has conferred honorary life mem- 
bership on the following leaders in the 
control of the venereal diseases: 

Elizabeth Campbell, M.D. 
Bascom Johnson 
Joseph Royal Phelps, M.D., Captain U.S.N., 

Retired 
Claude C. Pierce, M.D., Medical Director, 

U. S. Public Health Service, Retired 
John D. Rockefeller, Jr. 


Charles S$. Stephenson, M.D., Captain, U. S. 
Navy 


HARVARD OFFERS 3 MONTHS’ COURSE IN 
INDUSTRIAL HYGIENE 

HE Harvard School of Public 

Health, Boston, has announced that 
a course in industrial hygiene open to 
physicians and engineers will be given 
irom April 27 to August 1. The course 
will be essentially the same as that 
given during the past year to three 
groups of Navy Medical and Engineer- 
ing officers. The tuition will be $200. 
Credit toward a graduate degree in 
public health or engineering will be 
given those who successfully complete 
the work. It is announced that the 


course will probably be repeated during 
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the first 3 months of the next academic 
year, beginning September 21, 1942. 


UNIVERSITY OF MISSOURI DEGREES 


HE attention of the A.P.H.A. Com- 

mittee on Professional Education has 
been called to the fact that the Depart- 
ment of Civil Engineering of the Univer- 
sity of Missouri offers graduate courses 
in sanitary engineering leading to the 
Master of Science and the Doctor of 
Philosophy degrees. In the academic 
year 1940-1941, 10 students were regis- 
tered for the M.Sc. degree with none 
for the Ph.D. During this period 7 
students received the M.Sc. degree. This 
information supplements that on degrees 
and certificates in public health pub- 
lished in the December, 1941, JouRNAL, 
page 1,306. 


DR. FISCHELIS CALLED FOR WAR SERVICE 
oe Civilian Supply Division of the 
War Production Board has asked for 
the services of Robert P. Fischelis, 
Phar.D., for part-time service as Chief 
of the Section of Medical and Health 
Supplies of the Civilian Supply Division 
of the War Production Board. Dr. Fis- 
chelis has been Secretary and Chief 
Chemist of the New Jersey Board of 
Pharmacy and is a member of the New 
Jersey State Board of Health. He will 
organize a staff of specialists and con- 
sultants in the field of hospital, medical, 
and drug supplies at the Washington 
Office of the War Production Board. 


PERSONALS 
Central States 


Grorce W. Bassow, M.D., of Steuben- 
ville, Ohio, has resigned as Health 
Commissioner of Jefferson County, to 
return to private practice in Massa- 
chusetts. 

Josepu L. Bryan, M.D.,7 of Xenia, IIL., 


+ Member A.P.H.A 
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of the Flora office, will take over the 
work in Hamilton and White Coun- 
ties, included in this district. 

Forper F. DeMutu, M.D., of Hicks- 
ville, Ohio, has been reappointed 
Health Commissioner of Defiance 
County, succeeding Henry C. LIn- 
DERSMITH, M.D., of Sherwood, re- 
signed. 

H. Drissen, M.D., of Port 
Washington, Wis., has been reap- 
pointed Health Officer of Ozaukee 
County. 

Harotp J. Gorpon, M.D., for a number 
of years in charge of the venereal 
disease program of the Akron Health 
Department, has been appointed 
Venereal Disease Control Officer of 
the Ohio State Department of Health. 

Beatrice A. T. Hacen, M.D., of Zanes- 
ville, Ohio, who has been Health 
Commissioner of Muskingum County 
for 12 years, has been reappointed for 
a one year term. She is also Secretary 
of the Muskingum County Academy 
of Medicine. 

Harotp J. HAtiteckx, M.D., of Wina- 
mac, Ind., was recently appointed 
Health Commissioner for Pulaski 
County for a term of 4 years. 

Roy W. Harretit, M.D.,¢ of Carbon- 
dale, Ill., will take over the work in 
Williamson, Saline, Gallatin, and 
Franklin Counties. 

CHESTER S. Hermiicu, M.D., of Attica, 
Ohio, has resigned as Heaith Officer 
of Seneca County to devote his full 
time to private practice. 

Epwarp D. Hupson, M.D., has been 
appointed Health Officer of Lake 
Geneva, Wis., to succeed LAWRENCE 
H. Donatu, M.D., who resigned to 
transfer his medical practice to Mil- 
waukee. 

ALEXANDER S. Mack, M.D., of Oak 
Harbor, Ohio, has been reappointed 
Health Commissioner of Ottawa 
County. 

Currrorp H. Mayrietp, M.D.,7 of 
Reynolds, Ind., has been reappointed 


April, 1942 


Health Officer of White County for a 
4 year term, beginning January |. 

RANSLEY J. Miter, M.D., of Topeka, 
Kans., has been appointed Acting Sec- 
retary of the Topeka Board of Health, 
to succeed Dr. CHARLES B. Srp. 
PHENS, who resigned. 

KENNETH F. PREFONTAINE, M.D., of 
Slinger, Wis., has been appointed 
Health Officer for the Village of 
Slinger; he occupies the same position 
for the village of Polk. 

BENJAMIN L. SARGENT, M.D., has been 
appointed Health Officer of Park 
Ridge, Ill., to succeed the late Dr. 
Irvin J. Pascoe. 

FRANK TERNOCKY, JR., M.D., of Bloom- 
ville, Ohio, has been elected Health 
Commissioner of Seneca County. 

Homer S. West, M.D., Clairsville, Ohio, 
has been appointed Health Commis- 
sioner of Belmont County, filling the 
vacancy that occurred when Dr. Wi1- 
LIAM B. BarLey, now of Morgan- 
town, W. Va., resigned. 

Ropert G. Wuite, M.D.,* becomes Di- 
rector of the Division of Preventable 
Diseases of the North Dakota State 
Department of Health. At present 
Dr. White is District Health Officer 
of the District Health Office in Valley 
City, N. D. 


Eastern States 

LEONA BAUMGARTNER, M.D., Pu.D.* 
has been appointed as Director of the 
Bureau of Child Hygiene of the De- 
partment of Health, New York, N. Y. 
Dr. Baumgartner, who has been Act- 
ing Director of the Bureau since 
January 1, 1941, was first in the civil 
service examination recently held for 
this position. 

Hucu H. Darsy, M.D., Columbia Uni- 
versity, New York, scientist and au- 
thor of many authoritative works, has 
joined the staff of the Borden Vitamin 


* Fellow A.P.H.A. 
Member A.P_H.A. 
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Company, for research and develop- 
ment in the production and appli- 
cation of vitamins and hormones. 

Wu1AmM B. Furtton, M.D., M.P.H.,* 
Senior Surgeon in the U. S. Public 
Health Service Reserve and a former 
director of the Bureau of Industrial 
Hygiene of the Pennsylvania De- 
partment of Health, was recently 
announced as Chief of the Health 
Division in the Bureau of Mines, De- 
partment of the Interior. 

Frep LAURENCE Moore, M.D., M.P.H., 
has been appointed Director of the 
Division of Health Studies of the 
Commonwealth Fund, New York, 
N. Y., succeeding the late Watson 
Frank Walker, Dr.P.H.. Dr. Moore 
received his medical degree at Dal- 
housie in 1924. For some years he 
was health officer of Sullivan County, 
Tenn., and is a graduate of Johns 
Hopkins School of Hygiene and Pub- 
lic Health with an M.P.H. in 1934. 
Since 1939 he has been Associate Pro- 
fessor and Professor in the Depart- 
ment of Preventive Medicine, at 
Long Island College of Medicine, 
Brooklyn, N. Y. 

Dr. WittarpD C. RaAppLeye, Commis- 
sioner of Hospitals of the City of 
New York since October 1, 1940, has 
given up his city post to return to 
his duties as Dean of the College of 
Physicians and Surgeons of Columbia 
University, New York. Dr. Rappleye 
took the post in 1940 on a temporary 
basis. 

Proressor G. M. Ripenour ¢ has been 
appointed Associate Resident Lec- 
turer on Public Health Engineering 
at the School of Public Health, Uni- 
versity of Michigan, Ann Arbor. Pro- 
fessor Ridenour was formerly Asso- 
ciate Professor of Sanitary Engineer- 
ing at Pennsylvania State College. 

Mitton Rosse, M.D., Dr.P.H.,7 has 


* Fellow A.P.H.A. 
Member A.P.H.A. 
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been appointed Medical Director of 
the Pacific Coast Area of the Ameri- 
can Red Cross, with headquarters in 
San Francisco, Calif., as announced 
by Chairman Norman H. Davis of 
the American Red Cross in Washing- 
ton. Dr. Rose, who is a graduate in 
medicine and public health from Yale, 
was Assistant Professor of Physiology 
at the University of California and 
Assistant Director of the School of 
Public Health at the same institution. 
He has most recently been Professor 
of Public Health at the University of 
Pennsylvania, in Philadelphia. 


HERMAN G. WEISKOTTEN, M.D.,* Dean 


of the Syracuse University College of 
Medicine, Syracuse, N. Y., has been 
appointed Secretary of the Council on 
Medical Education and Hospitals of 
the American Medical Association, 
Chicago, to succeed the late WILLIAM 
Dick Cutter, M.D. Dr. Weiskotten, 
who was Commissioner of Health of 
the city of Syracuse 1926-1928 and 
who has been Professor of Preventive 
Medicine at Syracuse University, is a 
member of the New York State Public 
Health Council, a member cf the 
Executive Committee of the State 
Committee on Tuberculosis and Pub- 
lic Health of New York, and a Fellow 
of the American Public Health Asso- 
ciation. He recently collaborated with 
the late Dr. Cutter in a personal in- 
spection and survey of medical col- 
leges in the United States and Canada. 


Southern States 


Aaron WIiLson Brown, M.D., of Rich- 


mond, Va., recently resigned as full- 
time Venereal Disease Control Officer 
of Richmond, to locate in Pocahontas. 
He was the first to hold this position. 


Anprew B. Cottey, M.D.,+ of Dixon, 


Ky., has succeeded Grorce B. Davis, 
M.D., as Health Officer in Grayson 
County. Dr. Coley will divide his 
time between Grayson and Hart 
Counties, with headquarters in Leitch- 
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field, and Dr. Davis will move to 
Connecticut, it is reported. 

LELAND H. Dame, M.D.,7 has resigned 
his position as Director of the High- 
lands-Glades County Health Depart- 
ment, and has accepted appointment 
as Director of the Seminole County 
Health Department, with headquar- 
ters at Sanford, Fla. 

LoreNce W. Fever, M.D., of Fred- 
ericksburg, Tex., has been named 
Health Officer of Gillespie County, to 
succeed the late Josepu E. Pepen, of 
Fredericksburg. 

Joun D. Fouts, M.D., of London, Ky., 
Health Officer of Laurel County, has 
been appointed Director of Venereal 
Disease Control for the city of 
Louisville. 

Epwarp S. Grapy, M.D., of Winston- 
Salem, N. C., has been placed in 
charge of the health unit in Johnston 
County, succeeding Witt H. Las- 
SITER, Jr., M.D., of Smithfield, re- 
signed. Dr. Grady has been Assistant 
Health Officer of the unit covering 
Forsyth, Stokes, Yadkin, and Davie 
Counties. 

Liroyp M. Graves, M.D.,* Memphis, 
Tenn., has been named Director of 
the Memphis and Shelby County 
Health Departments, recently con- 
solidated. 

RutH E. Grout, Px.D.,* Senior Super- 
visor of Health Education, Depart- 
ment of Health and Safety, Tennessee 
Valley Authority, Chattanooga, has 
been appointed Assistant Professor 
in Preventive Medicine and Public 

Health at the University of Minne- 
sota, as announced by GayLorp W. 
ANDERSON, M.D., Professor and 
Head of the Department of Preventive 
Medicine and Public Health, Min- 
neapolis. Miss Grout will begin her 
work with the University of Minne- 
sota with the fall term. 


* Fellow A.P.H.A. 
Member A.P.H.A. 


Joun H. Musser, M.D., Professor oj 
Medicine, Tulane University 0; 
Louisiana School of Medicine. New 
Orleans, La., has resigned as President 
of the State Board of Health, effective 
February 1. 

LoweLL J. Reev, Px.D.,* Professor of 
Biostatistics and Dean at the Johns 
Hopkins School of Hygiene and Pub- 
lic Health, Baltimore, Md., has been 
appointed Chairman of a National 
Commission on Vital Records estab- 
lished at the request of the Association 
of State Health Executives and the 
American Association of Registration 
Executives under the Health and 
Medical Committee of the Office of 
Defense, Health and Welfare Services 

SEBORN C. RicHARDSON, M.D., of 
Bryan, Tex., has been named Health 
Officer of Bryan. 

Epwitn Bruce UNDERWoop, M.D.., has 
been placed in charge of the Webster 
County Health Department, Dixon, 
Ky., to succeed ANDREW B. CoLLey, 
M.D. 

LuTHER P. WatTER, M.D., formerly oi 
El Paso, Tex., is now Director of 
Jefferson County Health Unit, Port 
Neches, Tex. 

Tuomas Witson, M.D., of Wynne, 
Ark., has been elected President of 
the Arkansas State Board of Health. 

C. L. Meneots, M.D., has been ap- 

pointed, effective February 1, Direc- 

tor of the Louisiana State Board of 

Health, succeeding JoHN H. Musser, 

M.D., who has served in this position 

since September, 1940. Dr. Musser 

resigned in order to give full time to 
his work as Professor of Medicine at 

Tulane University. Dr. Mengis, for- 

merly Head of the Bureau of Crippled 

Children in the Louisiana State De- 

partment of Health and recently Di- 

rector of Iberia Parish Health Unit, 

will be assisted by Dr. Ropert H. 

Onstott, Executive Officer, staf 

member of the U. S. Public Health 

Service, and Dr. Foro S. WILLIAMs, 
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\ssistant State Health Officer. Dr. 
Mengis is a graduate of Tulane Uni- 
versity and was trained in public 
health at Vanderbilt. For 5 years he 
was associated with the U. S. Public 
Health Service, following which, ac- 
cording to the press, he was in private 
practice for 24 years. 


Western States 

Dr. I. O. CaurcH,* for some years 
County Health Officer with the Ala- 
meda County Department of Health, 
San Leandro, Calif., has resigned to 
accept a position as Director of the 
Branch County Health Department, 
Coldwater, Mich., under the auspices 
of the W. K. Kellogg Foundation, 
effective February 1. 

FRANK J. CRANDALL, Jr., M.D.,* for- 
merly Epidemiologist for the Los 
Angeles City Health Department, is 
now Lieutenant-Colonel in the Medi- 
cal Corps of the U. S. Army, serving 
as Medical Inspector for Camp San 
Luis Obispo, Calif. 

Acnes M. Enouiisu, M.P.H.,+ Health 
Education Consultant with the Wyo- 
ming State Department of Public 
Health, Cheyenne, has resigned to 
accept an appointment as regional 
nutrition representative of the Office 
for Emergency Management. After a 
training period in Washington Miss 
English will be assigned to the XII 
Social Security Region, which includes 
Arizona, Colorado, Idaho, Utah, and 
Wyoming, with headquarters in 
Denver. 

Ropert M. Marts, M.D.,+ of Yuma, 
Ariz., Director of the Yuma County 
Health Service, has been called into 
active service. 

Ase L. Scnerr, M.D., formerly of 
Rosedale, Miss., Passed Assistant 
Surgeon, U. S. Public Health Service, 
Reserve, has been appointed Director 


* Fellow A.P.H.A 
t Member A.P.H.A. 
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of the Santa Cruz Health Service, 
which on January | ceased to be a 
part of Health District Number 1. 


Foreign 

Dominco Ramos, M.D.,* Havana, 
Cuba, was appointed Minister of 
Health and Welfare of Cuba by 
President Fulgencio Batista on Feb- 
ruary 2. Dr. Ramos has for some 
years been serving as Minister of 
War. 


Death 

Wa ter S. Frissre,* Chief of the Divi- 
sion of State Codperation, Food and 
Drug Administration, Federal Secur- 
ity Agency, Washington, D. C., died 
suddenly on February 19 after a heart 
attack while at work. Entering the 
federal service in 1921 as Chemist in 
charge of the Office of State Codpera- 
tion, he advanced to the position 
which he held at the time of his 
death, in which he was widely known 
among officials engaged in food and 
drug control work. A graduate in 
1901 from Yale, he had pursued 
graduate studies in chemistry at Yale, 
Cornell, and Johns Hopkins. He had 
previously served in Iowa and Ne- 
braska. He became a member of the 
Association in 1925 and a Fellow in 
1930 and was identified with the 
Food and Nutrition Section. He was 
Vice-Chairman of the Food and Nu- 
trition Section in 1936, Chairman in 
1937, and for a number of years 
a member of the Committee on 
Research and Standards. 


CONFERENCES AND DATES 


American Academy of Pediatrics—Region I. 
Hotel Bellevue-Stratford, Philadelphia, Pa. 
April 1-3. 

American Academy of Political & Social 
Science. Philadelphia, Pa. April 10-11. 
American Association for Social Security. New 

York, N. Y. April 10-11. 
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American Association of Industrial Physicians 
and Surgeons, and the American Industrial 
Hygiene Association—Joint Annual Conven- 
tion. Gibson Hotel, Cincinnati, Ohio. 
April 13-17. 

American Association of Social Workers— 
Delegate Conference. New Orleans, La. 
May. 

American College of Physicians. Public Audi- 
torium. St. Paul, Minn. April 20-24. 

American Congress on Obstetrics and Gyne- 
cology—Municipal Auditorium, St. Louis, 


Mo. April 6-10. 

American Home Economics Association. Bos- 
ton, Mass. June 21-24. 

American Library Association. Milwaukee, 
Wis. June 21-27. 

American Medical Association. Convention 


Hall, Atlantic City, N. J. June 8-12. 

American Psychiatric Association. 
Statler, Boston, Mass. May 18-22. 

American Public Health Association— 
7ist Annual Meeting. Headquarters, 
Municipal Auditorium, St. Louis, Mo. 
October 27-30. 

American Society of Civil Engineers—Spring 
Meeting, New Orleans, La. April. Summer 
Meeting, Spokane, Wash. July. 

American Society of Planning Officials—Joint 
Conference with National Conference on 
Planning. Indianapolis, Ind. May 24-28 
(tentative). 

American Water Works Association— 

Indiana Section—Purdue Memorial Build- 
ing, Lafayette, Ind. April 9-10. 


Hotel 


Canadian Section—General Brock Hotel, 
Niagara Falls, Ontario Canada. April 15- 
17. 

Montana Section—Placer Hotel, Helena, 
Mont. April 17-18. 

Southeastern Section—Savannah, Ga. April 
20. 


New York Section—Hotel Niagara, Niagara 
Falls, N. Y. April 30-May 1. 

Pacific Northwest Section—Marcus Whit- 
man Hotel, Walla Walla, Wash. May 7-9. 


Ohio Section—Commodore Perry Hotel, 
Toledo, Ohio. May 14-15. 
Annual Convention— The Stevens Hotel, 
Chicago, Ill. June 21-25. 
Dental Health Week. May 1-8. 


Georgia Public Health Association, Atlanta. 


May 28-30. 

Iowa Public Health Association. Des Moines. 
April 13-14. 

Institute of Food Technologists. Minneapolis, 
Minn. June 15-17. 

May Day—Child Health Day. May 1. 


Michigan Public Health Association. Grand 


Rapids. November 11-13. 
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Missouri Public Health Association. Kansas 
City. May 7-9. 
National Association of County Officials 


Hollywood, Calif. May 20-23. 

National Association of Housing Officials 
Baltimore, Md. May 11-13. 

National Boys and Girls Week. April 25- 
May 2. 

National Conference of Social Work. New 
Orleans, La. May 10-16. 

National Council of State and Local Public 
Welfare Administrators. May. 

National Education Association. Denver, Colo. 
June 28-July 2. 

National Gastroenterological Association. Bilt- 
more Hotel, New York, N. Y. June 3~, 

National Negro Health Week—28th Anniver. 
sary. April 5-12. 

National Organization for Public Health Nurs- 
ing. Biennial Convention. Palmer House, 
Stevens Hotel and The Coliseum, Chicago, 
Til. May 18-22. 

National Tuberculosis Association—38th An- 
nual Meeting, held jointly with American 
Trudeau Society—37th Annual Meeting, and 
National Conference of Tuberculosis Secre- 
taries—20th Annual Meeting, Hotel Belle- 
vue-Stratford, Philadelphia, Pa. May 6-9. 

New: England Health Institute. Providence, 
R. I. April 21-23. 

New York State Association of Public Health 
Laboratories—26th Annual Meeting. Mary 
Imogene Bassett Hospital, Cooperstown, 
N. Y. May 18. 

Pan-American Congress on The. Child—8th 


Congress. Washington, D. C. May 2-9. 

Pennsylvania Public Health Association— 
Seventeenth Annual Meeting. Pittsburgh, 
Pa. May 15. 

Smoke Prevention Association. Cleveland, 
Ohio. May 17-20. 

Special Libraries Association. Los Angeles, 
Calif. June 1-5. 

Tennessee Public Health Association. Nash- 
ville. September. 

Western Branch, A.P.H.A. Seattle, Wash. 
May 27-29. 

Canada 


Canadian Federation of Mayors and Munic- 
palities, Ottawa, Ontario. Probably April. 

Canadian Medical Association. Jasper Park 
Lodge, Jasper Park, Alberta, Sask. June 
15-19. 

Canadian Public Health Association. Royal 
York Hotel, Toronto, Ont. June 1-3. 


Foreign 


Mexican Congress of Internal 
Mexico City, Mex. May 3-10. 
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